@= 


MARGIN RESERVED FOR BINDING 


Sy 
Fal 


VS. A15 — 10 - 53 - 


lly. Th 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


= 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04656: 


e 
4713 CERTIFICATE OF DEATH Reg. Dist. No. 225... 

. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME)/OF DECEASED: 

COUNTY Montgomery MARYLAND state Virginia county £ 

shy (1f outside corporate ie write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 

and give nearest town) (in this place) ce] 
fown “Bethesda Rural \ lmo 24 days TOWN Alexandria S 2A 
HOSPITAL OR STREET (If Faral give location) 


INSTITUTION OR 


STREET ADDRESS U.S,Naval Hospital, 


ADDRESS 001 Fairfax Road 


“4 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
iType or Print), ==: Frederick Armstrong ADAMS peatu; May 4 19 54 
5S. SEX: 6. gotor OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] ir uvoer t year | If Unpen 24 Hrs. 
ACE: ) . . Months | _D: Hours{ Min. 
Male | White (Specify): Married | May 20, 1910 We es Glee cil neh 


Oa. 
work done during most of working life, 


Trehsyortation Specil 


USUAL OCCUPATION (Give kind | 


108. KIND OF BUSINESS 
OR INDUSTRY: 


st for USMC 


11, BIRTHPLACE (State or foreign country) : 


Pennslyvania 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Robert B. ADAMS 


14, MOTHER'S MAIDEN NAME: 


gee =! ROOK 


16, SOCIAL Stcunity No. i qe & Vexy & 


1s, Was DECEASEO EVER IN U.S. ARMED FORCES? ‘Mrs 
(Yes.no, or unk.)| (If Yes, give war or dates Mex pence 4 
‘Yés of service) Korea Unknown Bor “fairfax Road, “ne xandria, Virginia 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1a41 Cc SG wid, wile ch ses J monte 


ab 


IMMEDIATE CAUSE CA) 
DUE TO a y . 
ANTECEDENT CAUSE (8) Primary 3/ tua Kenenene 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Gl NO [ea] 


(State) 


21a. ACCIDENT WAS UNDERLYING () 
R CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(City or town) (County) 


i210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Mexch 1919.54 to May. 4, 19.5% that I last saw the deceased 


5h, and that death occurred at 3200244, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
MC,USN U.S.Naval Hosphtsl, NNMC, Bethesda, Maryland es 


ei 2 — 
‘| DATE areca | NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) 
May T» 1954 ‘Arlington National Cemetery, See 


ie s ee 24; DEE SCREICAL H ADDRESS 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 
DATE REC'D BY LOCAL 


"ROMA" L954. 


(State? 


520 South enn Reed st Alexandria > Va. 


“A fivaund 


ySo 9 ' 


Ware 


VS. A15 — 10-53 | 
e (+) MARGIN RESERVED FOR BINDING 
Ey 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()465 


4681 CERTIFICATE OF DEATH Reg. Dist. No. 24 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county JYJen J MARYLAND. STATE county [4 r 
CITY (If outside ee Timi i. RURAL) LENGTH OF STAY SITYUIE outside egrporate limits, write RURAL and give nea eer 


OR and give nearest tow; | (in this place) 


d_ lv ; 
TOWN “Takoma ARK) (Bhais Fown PEE /6 15 
HOSPITAL OR STREET «lf rural give location) 
INSTITUTION OR 


ADDRESS 


STREET ADDRESS dL in 
ESS Ur ashins Ton "i ana 9 Nesp 122 1F "Gre hang foe 
3. NAME OF First) 7 GaGadien (Last) | 4. DATE (Mdsth) (Day) (Year) 
DECEASED: OF - 
(Type or Print) vitoine. } ents Gla DEATH: 5 a> 19 SY 
3. SEX: 6. GOLOR OR |7. SINGLE. MARRIED.) 8. DATE OF BIRTH: 9. AGE last birthday] tr unpen 1 YEAR| If UNDER 24 He 
RACE: WIDOWED, DI ED, Months| Days | Hours| Min. 
ify) 3 : 
mM Ww (Specify): yy 6 ~-al-Fy/ (iat ies 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF USINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR, INDUSTRY: COUNTRY? 
evet reti 3 
a ” me Soff Theonma Bansal Crfy LT US 
13, FATHER'S NAME: Y y 14, MOTHER'S MAIDEN NAME: 


i) 
Andrea. al 
18. Was DECEASED EVER IN U.S. ARI 
(Yes, no, or unk.) 
(2) 


FORCES? 
(If Yes, give war or dates 


Cera (eka bi San Tarun a Neo 2p. Coeds. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
af 


XY : Cate. te eo Ca hg f 

IMMEDIATE CAUSE (a) depp. 
DUE To 

ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


18, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


20. AUSEPSY? 
“oO 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e Aah: OCCURRED 21F. HOW DID INJURY OCCUR? 


While Not while 
22. I hereb: certify that I mo, the deceased fro ’ a AS wt that I last saw the deceased 


at wore Lal at work 
and that death ees Wir from the causes and on the date stated above. 
mR Mi R y Fuicity SIfNED 


ATION (pity, town, or gounty Si 
loo Kd. 
“6 i ba | Kah tame | 28y Gaus a a 


M. 


alive o1 At OFS... JD 
NATURE 


Sy {/ Ly 
MAA s_ RFE v EN wo JO 
23.°BURIAL. CREMATION. | DATE THEREOF | ME OF CEMETERY OR CREMATORY 

atten tl 2z, 1Wy ah fas 


DATE REC’D BY LOCAL 


a a aero 


% 


MARGIN RESERVED FOR BINDING 


al 


VS. A15 — 10-53 


earty and legibly. 


BE mation carefully. The 


correct age is especially, important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


please write the causes of de’ 


MARY}-AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4658 


CERTIFICATE OF DEATH Reg. Dist. No. ©19 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. state District cob@iwmbia , 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate Itftits, write RURAL and give nearest town) 
OR and give nearest town) y (in_thia place) OR ; 
TOWN Bethesda Rural { days TOWN Washington, D.C. 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR 5 ADDRESS 
STREET ADDRESS UJ,S. Naval Hospital 1661 Crescent Place NW ¢ 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: oF 
(type or Print) Adelbert None ALTHOUSE DeaTH: May 17 1994 
3. SEX: 6. pores OR }7. Wloowes) BIvORcED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uncer: vean| Ir UNDER 24 Has, 
Male Waite Srecitv): Married | 5-23-69 Bk cg. | Menthe, Degas) “Howrey < ute 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mgst of, working life, R INDUSTRY: . NTRY? 
even if retired) : iner fariner Illinois 8 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
William ALTHOUSE Marie SHAW 


13. WAS DECEASED EVER IN U.S. ARMED Forces? 18, SOCIAL SECURITY No. 


FORMANT & DRES: 

“| (Yes, r unk.)M(if Yes, giverwar “hgge: Mrs. ALTHOUSE 
qu. tee mae seretees WF TE Unknown 801 Creseent an NW, Washington, D.C. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oneet Kb adie 

120. 
IMMEDIATE CAUSE (A)  Vihtoschiolia Neast Disease 10 Ysads, 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) Ss OSLS ISUsans 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES Q NO (E 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
IOF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ..May.....1Q 19. 5hito May......LF 19. 5ithat I last saw the deceased 
alive on May 17 A) 5k hs curred at? :OOA.M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
S. R. MILLS Jk LT Me ‘USN U. LD Naval Hospiteb, NNMC, Bethesda, Maryland Paes Ei 
23. Bunt rear | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) (State) 
VAL (SPECIFY) * 
Buria. he May 1954 Arlington National Cemetery Arlington, Virginia 
DATE REC'D BY LOCAL |_REBISTRAR'S SIGNATU. 44 FN tL DIRECTO ADDRESS 
REGISTRAR) oo} f j 2 yi GA ERS Funeral Home % 
oO’ May 195 Di heutid Fr. 2AAL Pennelwyvonia e.,NW Washington,D.f. 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 e_ 


- 4718 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04659 


Reg. Dist. No. 215 * 


work done during most of working life, 
even if retired): Mariner 


13. FATHER’S NAME: 


Louis ASCHERFELD 


15, WAs DECEASEO EVER IN U.S, ARMED FORCES? 


NO tes Aa ricshn te 


OR INDUSTRY: 


Mariner 


16. SOCIAL SEcURITY No. 


Unknown 


New Jersey 
14. MOTHER'S MAIDEN NAME: 


Blanche HUECHKERT 
Ve vrs MANT & 


Si 1 
G16 He Fouhstan oe) AfS) 


= 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a2 
& COUNTY. _ Montgomery MARYLAND. state Virginia county 
4 CITY (If outside corporate limite, write RURAL) LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
a3 OR and give nearest town) y in this place) OR _ ‘ 
& Town Bethesda Rural 30 days town Arlington } 
> HOSPITAL OR STREET (If rural give location) 
is? INSTITUTION OR - ADDRESS rs 
§ STREET ADDRESS U.S. Naval Hospital 2016 N. Powhatan Street VA 
- 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
" DECEASED: OF 
(Type or Print ‘Theodore Frederick ASCHERFELD | Deata: May 15 19 54 
S. SEX: 6. COLOR OR j7. SINGLES MARRIED: 5 5 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNoen + VEAR| IF UNDER 24 Has. 
RACE: > f > F Months| Days | H | Min, 
Male White (Specify): Marr ied 21 Nov 1905 UG yee i saan cl 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 
U} 


an St, lington, Virginia 


please write the causes o£ 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Yam) 


18. MEDICAL CERTIFICATION 


It s? 
‘IMMEDIATE CAUSE (AD Dalestalc pacowt. Io 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 mo. 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(27) 


(a) 
DUE TO 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING OEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


2a, AUTOPSY? 


Yes N] NO C 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF “INJURY While (| Not while oO 
M. at work at work 


2c, WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21F. HOW DID INJURY OCCUR? 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every itegoet nformation carefully/The 


22. I hereby certify that I attended the deceased from LO Feb. 4 19.945 to 29... MAY. , 19 —Duthat I last saw the deceased 


a 19.54, and that death occurred at 6:38, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
RK. P. THELEN LCDR MC USN U. S. Naval Hospigal, NNMC, Bethesda, Maryland SAG-84 
23. RemovaLctsreciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY [ LOCATION (City, town, or county) (State) 
SPECIF 
Burial ‘ ’ 118 May 1954 Arlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL GISTRAR’S SIGNATORS | ADDRESS 
a 
zach, 


4. FUN Rite ‘ v 
PES HEG* 1954 22 Bah Atte aomenel Hobhesaa, Maryland 


correct age is especially important. Physicians 


A n 


way, ye 


© oe | 


ion carefully. The correct aga 


e AARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. Al5 


i 


. Supply every item of informat! 
cians: please write the causes of death clearly and legibly. 


sit 


is especi: 


ally important. Ph: 


Film§G167 Item# 7 6/14/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH 04660 
2411 N. Charles Street, Baltimore 


' #716 CERTIFICATE OF DEATH prep. vue Y 


1. PLACE OF DEATH: 2 Sene RESIDENCE (HOME) OF See RaTate 
vontgome MARYLAND [2s Magy Lend Mont. 
Cr es dr outside i limits, write RURAL and TES hustle ge (Lf outside corporate limits, write RURAL and give neareat town) 
ive : tl : : 
town 2° er y =m bee || town Silver Spring 
INSTITUTION OR y ee UF roral, eve loeatan} 
STREET ADDRESS 1412 Dale Drive 
3. NAME OF (First) (Middie) 4. DATE (Month) (Day) (Year) 
DECEASED * F} mi 
_ DECEASED ADA MURDOCK BATES. |“ Oren B-B7-1954 ys 
6. SEX 6. COLOR OR RACE “wipoweb, Divoncép, 8 DATE OF BIRTH 9. AGE "5 vibe If under Pane If under 24 hra. 
F White teas - l4-26-1862 vom (Moo | Bigs [Hore te 


10a. USUAL OCCUPATION (Give kind of work} 10b. ‘Kind OF ere oR | 11. BIRTHPLACE (Stateor foreign . 12. Cirizan or Wrat 
done during most of working life, even if retired) iNoupeet home Natrona Penna | TRY? 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Matthew dock | Susan Kenniston 
15. Was Decrasep Ever In U.5. ARMED Forcus? | 16. SociaL Security No. 17, INFORMANT 
(Yes, no, or unknown) asx creer or | Mrs. John A. Beird 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH me Onsmr AND DeaTH 


l (£5) xX 7 
I médiate cause (a)---... Creve 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_- “8-7 PEE 
giving rise to the above cause 
stating the underlying cause jast_ 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: “a Ye DO NO 
21. ACCIDENT Gpecliyy PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF __ office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Moath) (Day) (Year) GHour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF jie at Not While 


INJURY Work At fet o 


22. I hereby certify that I attended the deceased fro: 1954 Y, to.Z ald} 4 o that I last saw the deceased 


alive on.. 8 Ale, 1998 Y, and that death occurred at/+#2...47-..m., from the causes and on the date stated above. 
SIGNATURE ‘Degree or title) ADDRESS DATE SIGNED 


6 jee M50 Counc bert, Wa, be. 


NAME OF CEMETERY OR CREMATORY LOCATIO! ‘City, town, or county) 
St. Davids Ardmore, Penna. 


23. BURIAL, CREMATION | DATE 
Rl OVAL Sie 


3 ‘A AVIEng 


ST § NAP 


Oa wos 


% 
z 
= 
a 
Zz 
Fe 
J 
e 
3 
Fe 
a 
a 
& 
st 
mM 
& 
J 
% 
% 
S 
& 
= 
a 


§ 
# 
MS 

o 

5 
£ 

e 

o 

3 

> 
eo 

isa 

2 
an 
x 
Z 
4 
co) 
eB 
a 
< 
fe 
z 
=, 
a 
& 
E 
e 
ic] 
z 
3 
Aa 
a 
eB 
= 
& 
e 
a 
nm 
<< 
a 
Ay 


of carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BAEEEIORE— 04664 
4717 CERTIFICATE OF DEATH fogs tet 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


j 
COUNTY Montgomery MARYLAND state Maryland COUNTY t 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest, town) / (in this place) OR ; 
Chevy Chase X 8 years TOWN Chevy Chase ~~. 
HOSPITAL OR STREET i, (if rural give iocation) 


INSTITUTION 0: A f A 
STREET appress 4720 Drummond Avenue \/ AppREss 4720 Drummond Avenue 


And legibly. 


3. NAME 0 i i 4. DATE Month) (Day) (Year) 
DECEASED: ete) aera) oe oF ee ' 
(Type or Print) Annie ks BECK DEATH: Ly ri 5 
8. SEX: 3. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:)ir UNDER] Year| IF UNDER 24 URS. 
“ 1 RAGE:, WIDOWED, DIVORCED, Months | Days | Houre | Min. 
emale white (Sei)! Married! Oct.9,187h 


“Ida. USUAL OCCUPATION.Give kind of | 10b. Pee sees, OR | Il. BIRTHPLACE (State or foreign country): ha ceva OF WHAT 


US 


work done during most of working life, INDU: 


sentir) THOUS ewile Own Home District of Columbia 
13. FATITER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Joshua Stoons Ann Lang 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Securrry No.:| 17. INFORMANT & ADDRESS: 


J (Yes, no, or unk.)| (If Yes, give war or dates of = a 
No Elsie M. Berkeley- Same Item #2 


service) Non e 

18 MEDICAL CERTIFICATION Interval Hetween 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Rey 


Immediate cause fa) on 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause a 


stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF ie a 19>, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


Yes Not 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, cad (CITY OR TOWN) (COUNTY) (STATE) 


Il. OTHER SIGNIFICANT CONDITIONS | 


¢ 


SUICIDE fice bidg., ete. 
MOMICIDE INJURY ° pa nad 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 

0) | Wie at Not While 
INJURY m. Work At Work 0 
22, I hereby certify that I attended the deceased from itu 119.92. to 


alive on Lhe IF 198%, and that death occurred at .G.... 07... thi ses and on the date stated above. 
SIGNATURE 7 ee Nseries ed at 6 f ree : se Al DATE SIGNED 


( 
We vont pln: Nn x FIG( Ob. VY Ry hses 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or courty) (State) 


BuPPierar ret) | 5/18/1954 | Glenwood Prince Gearge 


Maryland 
DATE RECD BY ie GISTRAR'S SIGNATURE FS UNBRAL PIRECTO pede AA 
EMI ARY: jana Valondy ae cae 


| HOW DID INJURY OCCUR? 


S 
oa 
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o 
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ee Te STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04662 


2 
s 
54 CERTINICATE OF DEATH Reg. Dist. No. 
> = z 
3 = 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= 3 
E bo COUNTY Montgomery MARYLAND state Maryland county Montgomery 
om CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 
gE? GR and give nearest. town) uA | in this place) OR 
25 vey Silver Spring X TOWN Silver Spring 
Sob HOSPITAL OR ; STREET (If rural give location) 
kcal NSTITUTION OR ADDRESS . 
E A street aDbress 705 Sligo Avenue »/ 705 Sligo Avenue 
= 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) SALLIE SHAW BELFIELD DEATH a 19 
ri a MOP ie a 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir yaffen «'vear | (rf UNDER 24 Mee. 
RACE: WIDOWED, DIVORCED. ha | “Daya'| Hours | Mand? 
Female White (Srecity): Separated Sept, 15, 1878 75 yrs. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired): Homemaker +— Own Home 
13, FATHER'S NAME: 


William E, Shaw 


18, WAe DECEA@ED EVER IN U.S. ARMED FoRCre? 


(Yes, ,n0, or unk.)| (If Yes, give war or dates 
No of service) 


11. BIRTHPLACE (State or foreign country) : 


White Oak, Maryland 
14. MOTHER'S MAIDEN NAME: 


Anna M, Fawcett 


1s. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 2624, Providence Road 
None im, Randolph Belfield, Charlotte, N. C. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12, CITIZEN OF WHAT 


te Bowe 


} 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of dea’ 


Lf ; e 
r IMMEDIATE CAUSE (ay ee a aC ee ae ; 
S DUE TO - 
s ANTECEDENT CAUSE (8) 
a 
& | DISEASES OR CONDITIONS, IF ANY, (B> , 
E | GIVING RISE TO THE ABOVE CAUSE = nye To Ss 
f&, | STATING UNDERLYING CAUSE LAST. j 
3 rT ~_ 
& [it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - 
$ TO THE DEATH BUT NOT RELATED TO THE a C/ | 
Cy DISEASE AORMEONE| TION! CAUSINGLDE AnH, pee — LUN = 
= [90 DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPEY? 
=i) Yes NO 
Bb OF TPR O i 
FH f2ta. accibeNnT WAS UNDERLYING | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
‘5 JOR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., etc.) INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& Jet. Time (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
© for “INJURY While Not while 
2 M. at work at work 
g, |22. I hereby certify that I attended the deceased fromaeree 4, 19S5Zt AF, 198 >that I last saw the deceased 
s a 
alive on #¥ eux, . AB 19. at death occurred 7% PM, from tl ae and on the date stated above. 
oS SI pe 7 wa ADPRESS> DATE SIGNED 
4 4 FA 
gE A—< M.D. A SZ. 
8 |paeBurlat, CREeMATION.| DATE TH WIE OF CEMETERY OF CREMATORY unty) (Stet 
ZH REMOVAL (SPECIFY) 


Burial May TS, 1954 | Colesville et Colesville, Sica ae 


DATE REC'D BY LOCAL REGISTRARS 5a | FUNER eu ADDRESS 
REGISTRA 3 
5-/K -9 A tame LEA. \ Hsurox. eK xe. Silver Spring,Md, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every itey 


VS. A15— 10-53 
8. All & (= MARGIN RESERVED FOR BINDING 


Ge oN 
® (~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Q0S4AIL 


Item 2 & 1] information taken form b 


- 4682 CERTIFICATE OF DEATH 


MARYLAND STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 


04663 
Reg. Dist, No. 225.7. 


7 


2 [t. PLACE oF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

2 

to COUNTY Ga2r2ia MARYLAND. STATE Md. COUNTY PG 

na) CITY (If outside corpopgfe limits, writg@/RURAL) LENGTH OF STAY CITYtIf outside corporate limits, write RURAL and give nearest town) 
z OR fend sive tnenresv etn / | tin this place) OR i 2 

g TOWN TOWN [6-22 

> HOSPITAL OR STREET t 1 ation ) 

i INSTITUTION OR Avpress 4 R Lad eT! BY'TRE. 

3 STREET ADDRESS a? 

2 PI Dw, a aes 

© 3, NAME OF (First) V4 (Middle) (Last) 4. BATE (Month) (Day) (Year) 

4 DECEASED: - = 

§ (Type or Print) DEAT: fe) Hoe 9s 

oO 75. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. last birthday IF uNoen t vear | Ir UNDER 24H 

om RACE: WIDOWED, DIVORCED, nths| Days | Hours | _ 

° o (Specify) : " | | pad 
e Pinte A Len hed2 “Ae ">. yrs > 
& Poa. USUAL OCCUPATION (Give kind of 108. KIND OF ae 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: COUNTRY? 

3 even if retired) : Takoma Pk, Montg. County US 

a 13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

s 2 

g aller ¥ 

‘Ets. Was Deceaseo Ever IN U.S, ARMED Forces? 18, SOCIAL SECURITY NO. 17, INFORMANT & ADDRE: 

= /] (Yes, no, or unk.)| (If Yes, give war or dates 

on of service) 

a 

g! 18. MEDIGAL CERTIFICATION INTERVAL BETWEEN 
G. | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


MEDIATE CAUSE CA) 
DUE TO 
ANTECEDENT CAUSE (8) Teas 
DISEASES OR CONDITIONS, IF ANY, (B) 3s H 
GIVING RISE TO THE ABOVE CAUSE nye To oS Fae, 
STATING UNDERLYING CAUSE LAST. &, y . 
(o> COLL pp NLA 


20. AUTOPSY? 


Yes o NO o 


21a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


2ic. WHERE DID (City or town) 


(County) (State) 


i210. TIME (Month) (Day) (Year) (Hour) 2i—€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M, at work at work 


G2 


, and that death occurred at }} 
ADDRESS 


uv. 30 


22. I hereby certify that I attended the deceased from YOPPn a0 ¥, to ECE PSO that I last saw the deceased 
Yom, from the causes and on the date stated above. 


DATE SIGNED 


ny Lusy 


correct age is especially important. Physicians 


‘= 
23. BUPAL, CREMATION, 


Ginn dill 


DATE REC'D BY LOCAL 


NAME TA ke CEMETERY OR CRE! 


VS. A15 — 10 - 53 


cc” | LOC. 


JECTOR 


ION (City, tows, or county) 
3921-1 ba Word M 


24 


Resa Sy SHA | inne’ 


errr 


ae 


VS. AISA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sup 


ion carefully, The correct aye 


ply every item of inl 


is especially important. Physicians: please write the causes of death clearly and legibly. 


i MARYLAND STATE DEPARTMENT OF HEALTH 04664 
“19° CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 
. PLACE OF DEATH Se USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STA’ COUNTY 
MARYLAND AL P 
CITY (If dutside corparayé fimits, write AL end | LENGTH OF STAY CITY (If outside cofforate limits, write RURAL and give nearest togn) 
QR sive nearpep t j | (in. thjs place) OR 6) Gf z 
WN & TOWN A ae S a re 
TOTTETE oe rn ia Ee 
STREET ADDRESS td Miu Mae ya £ Seve... 
. NAME OF iddie) SS 4. Di 
Ne OF. (First) j, p (Middle) pe | Pee (Month) (Day) (Year) 
(Type or Print) A-1-tfo DEATH (Mu, og 19 


done dur; 


ir |lf under 24 bi 
Beem ll Min. 


Ifunder t 


6. COLOR OR RACE 7 7. SINGLE, MARRIED, 
‘on! | aye 


» DATE OF BIRTH 
~ 26 -/yu 


9. AGE lest birthday 


s$ 7 yrs 


rea 
4) us WIDOWED, DIVORCE » | 9 ths 5 
(Specify) y dalle RS. = 
10a. USUAL OCCUPATION ({tive kind of work | Ub. Kino tal Business il ae er PLACE (State or foreign country) | 12, ome or WHAT 


ast of working life, even if retired) ye Yo Counmyt 


* 14, A MAID NAME . is 
7 
Le. | Ye Q 


15. Was Deckaseo Ever IN U.S. Anmep Forgés? | 16. Soctat Security No. 17. INFORMANT AND ADDRE SS ao 


(Yes, no, or unknown/j (It a give war or 
wervice) £4) 


1 sa 2 OR CONDITIONS DIRECTLY LEADING TO DEATH 


if. OTHE SIGNIFICANT 


Crriolris, (eotiomp (Grp) Sone Vo. 77 
, 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEE 
Onset and DEate 


aac cause i ee ee 


Antecedent cause(s) 

Diseases or oanaltlenss ffany, (b)._.. 
giving rine to the ahove cause 
stating the underlying cause fast 


fo) 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


CON DITIONS | 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 0 No g 


21. EXTERNAL CAUSE WAS 


ACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PL, 
PRIMARY ( on CONTRIBUTING [) 5 | oF" OF oftice bidg., ete.) 
CAUSE OF DEATH. JURY 


TIME (Month) (Day) (Year) oS INTURY OCCURRED HOW DID INJURY OCCUR? 
OF | White at Not white | 
INJURY m | work Oat work O 


22. I certify thot I took chorge of the remains described above, held an reli CJ, Inspection m, Inquiry {, tA rent and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said decease 


died on the day sta fed obove, and death in my opinion resulted 


from: naturol causes |}, accident |], suicide yf homicide °, undetermined ). 
SIGNA (Degree or title) ADDRESS DATE SIGNED 
Ad & Ze) Wa 72 Lj fl S-/0-S*¥ 
23. BURIAL, CREMATI HEREOF KAME | OF CEMETERY OR C TEMATORY eine ity. Are siete, (State) 
REM ONAL Greeity) 5-12-64 Arlington National Arlington, Varginia 
DATE REC'D BY LOCAL EGISTRAR'S. SIGNATURE a 24. FUNERAL DIRECTOR ADDRESS 


ABS a = 


tial A ty » Llc Pn d me. 0% (Aatc 


php T_T 


A nvauna 
} 2 


04665 


Item 14 film G 166 MARYLAND STATE DEPARTMENT OF HEALTH 


2 / 

5/24/54 cm 
: / / 2411 N. Charles Street, Baltimore 

Dye 
: 4720 CERTIFICATE OF DEATH peg. pu.no...22/ 2 
Fs ai PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
‘ Montgomery MARYLAND Dee 
o> y ans ih outside sorporats jimits, write RURAL and cue or nd ee (If outside corporate limits, write RURAL and give nearest town) 
a \OR] OWD) in ace] on 
so Pow 2” Hest” Potomac, Md. ,OnRavel” 4,” TOWN Washi 4 
a | Weta oe > RES terror) 
eae STREET ADDRESS i View st Home YY 3738 Military Rd’,NWe 
S 3. REE ony (First) (Middle) (Last) | 4. ee (Month) (Day; (Year) 
(Type or Print) ALBERT Dy BOND DEATH May toy 195 19 
6. SEX 6. COLOR OR RACE | Gee ae 8. DATE OF BIRTH 9. AGE iast birthday i onder d ear |If under 24 hrs. 
3 ‘onthe a H Min, 

< Male White Boel. Widowed | May 23,1860 93 ae ees 42 Pearl | 

10a. USUAL OCCUPATION (Give kind of work} 10b. KinD oF BUusINgsS OR | 11. BIRTHPLACE (State or foreign country) 12, Cit1zEN oF WHAT 

done dying most of working life, evon if retired) Moe rs | Cor 
Saiesma Jet Dyer Groceriés Til. 
is. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
ouis J.Bond Unknown 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yea, no, or unknown) | (it Oy give war or dates of 
jaervice] 


16. SoctaL SucunirY No. | 17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
G TO DEATH 


z 
a 


I, DISEASES OR CONDITIONS DIRECTLY 


Immediate cause @)--.. 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


(c) 


WITH UNFADING INK. Supply every item of 
ortant. Physicians: please write the causes of death ble 


eee 


ii, OTHER SIGNIFICANT CONDITIONS 7 ta 
Conditions contributing to the death hut not = 


Oe | 


retated to the disease or condition causing death. 
ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATI | 20, AUTOPSY? 
s Yes No Gt 
a 21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) GTATS) 
5 SUICIDE OF ~ office bldg., ete.) : 
~ HOMICIDE INJURY é 

‘Pm TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ya 0 | While at Not While | 
LA8 INJURY m1 Work 0 At work 
oS = 
A 3 22, L hereby certify that I attended the deceased. from.\z iy 19.5%, to Aey 18, 19.4, that I last. saw.the deceased 

2 
is) Je » 19.8, , and that death occurred at...6.+° Acm., from the causes and on the date stated above. 
lal (Degree or title) ADDR DATE SIGNED, 
& SE, oF 
i] 23. BURIAL, CREMATION ) DATE THEREOF tate) 
q MOVAL (S) ) 

2 

| DATE REC'D BY LOCAL | Ri ADDRESS 
i) 


Cs) 


ee Vi, Was, 0s 


04666 


MARYLAND ° 4724 STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH peg. viet. 80.02 LG oe 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE . COUNTY 
* MARYLAND ‘Maryland Montg ome 
CITY (if outeide corporate Umits, write RURAL and ) LENGTH OF STAY CETY OF outei ‘outside corporate limi ia, polls NORM cal te eet Sone) — URAL and give nearest town) 
OR. give nearest town) (in_ this ace OR A 
TOWN Rethesda 37 day TOWN Bethesda 


HOSPITAL OR STREET t rural, give location) 
INSTITUTION OR |e, Clini cal Ce nter ADDRE! 

STREET ADDRESS lation f Healt SS }.300 Lynnbrook Drive 
eS  E—— oe 
3. NAME OF (First) (Middie) (Last) 7 « DATE (Month) (Day) (Year) 


beat Ma: 


7. SINGLE, ‘9. AGE last birthday | If under. 1 year |If under 24 hre, 
WIDOWED, Months.| Days | Hours | Min, 
(Specify) By 


1@b, Kinp oF Business on | 11. BIRTHPLACE 


InDusTRY 


[AL OCCUPATION (Give kind of work 


10a. 
mene during ae of working life, even if retired) 
13. roi "S NAM 


: Ron. 

16. Was Deceasep Ever IN U.S. ARMED FORCES? 

(Yes, no, or unknown) | (If year, give war or dates of 
ry, service, 


tate or foreign country) 


CountrY? 
cA 


| 12, Kitizen oy WHAT 


16, SocraL Security No. 


377-36-0602 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES a CONDITIONS DIRECTLY LEADING TO DEATH . ONsET AND DEBATE 


4 
BETS Acute. Lymphocytic. Leukemia .... ‘ Jalon hes om 


excels cause (1 


Antecedent cause(s) 


Diseases or conditions, if PD cose o i oui 4 Has iivecgie cise eee 
giving rlee to the above cause i 


Stating the underlying cause tast 
Il. OTHER SIGNIFICANT CONDITIONS” ; 
Conditions coniribating to the Hestaibet net SS Sa and pulmonary calcinosis 


related to the disease or condition causing de 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


2. ACCIDENT Specityy PLACE farm, factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oft on O86. ! 
HOMICIDE __)/one PNSURY al 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
‘While at Not While 
INJURY ork At work 
22.1 hereby Gay that I attended the deceased from.. Apral.19 199h.... putOr May...26 Chee 9 18. Sh. ., that I last saw the deceased 


. and that death occurred at. 5 2:00..As m., from the causes and on the pate stated above. 
(Degree or title) ADDRESS DATE SENFB, 


r , 
NAME OF CEMETERY OR Seemony 
Parklawn 


ao 
Maryland 


28. BURIAL, CREMATION 
BuPPseyat Gory 
ATE REC'D BY LOCAL \fa 


BP 547 6/5 


MARGIN RESERVED FOR BINDING 


@(— 


» 
oe 
o 
Py 
8 
oe 

oc 

B 

2 

4 
£ 
3 
o 
s 

oa 
5 
3s 
5 
Ss 

= 

4 
° 
iB 

3 
e 
o 
> 
o 
> 

a 
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o 

ra 

a 
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4 

ie 

a 

P 

id 
a 
4 
ss) 
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tsa 
= 

a 

= 
a 
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< 
<3 

re} 
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MARYLAND STATE DEPARTMENT OF HEALTH—BA&EEMRaEE ts 0466 7 
4704 CERTIFICATE OF DEATH Reg. Dist. No QABoon. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARTOAND strate Maryland font gome ry 


ony (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR . 


town Rockville Pp TOWN Rockville y 
TIOSPITAL OR STREET (if rura! give location) 
INSTITUTION 0: ADDRESS 


STREET ADDRESS 107 N. Adams Street, 107 N. Adams Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

(Type or Print) JOHN Darbv BOWMAN peat: May 28, w 5h 
5S. SEX: si mane OR aa SS TEE IVORGED 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YEAR|IF UNDER 24 HRS. 
M MMe 4 _— 4 _ | Months) Days 

ale ‘White (Speetty)¢F dqwed | Nov. 30,1880 73 ves. | MB] Bey 


“J0a. USUAL OCCUPATION.Give kind of | 10b. ad BORE BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, IND COUNTRY? 


even if retired) Sa] asman heal FORE A Des self | Barnesville, Md. y USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Richard Bowman Jane Darby 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
ING” no, or unk,)| (If Yes, give war or dates of 


service) 578-16-8877 Evelyn W. Bowman-Same Item #2 
18 MEDICAL CERTIFICATION Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And D 
2 Rata bal saan fp. 
a) boa 5 


Be cidte cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not kas 

related to the disease or condition causing death. 
19a. DATE OF pack 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yer Ng 
(STATE) 


2 
2 
ii) 
= 
Bod 
=] 
7 
2 
ee 
os 
o 
3 
Ss 
aS 
ra] 
Ss 
g 
a 
re 
o 
ni 
o 
3 
a 
oS 
Oo 
o 
r 
£ 
o- 
= 
o 
3 
os 
e4 
Pe 
wn 
=i 
= 
ES} 
= 
> 
= 
i.) 
ea 
> 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE [OF owe office bldg., ete. 
NOMICIDE INJUR 


ane (Month) (Day) (Year) (Hour) RY OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work 1) At Work 0 


22, I hereby certify that I attended the deceased from Oro / Oz EZ Zé xe peg that I last saw the deceased 
alive on/KA. ae £7, 19 1 pO ZS and that death occurred Ely he oP 4 from the causes and on the date stated above. 
SIGN. ew /, > or titi oo ADDRESS DATE SIGNED 
Ge nie feprelle pry 2b1BSY 
Mca EG | We Tyio4h NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State), 

/31/1 Monocacy} adisville Mary and 
22 eeu SF R J ‘DDRESS 


Burial REC'D BY LOCAL pee tak E 
i Bethesda ,Md. 


feces cA s 


age is especially importa 


MARGIN RESERVED FOR BINDING (@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of Tiformation carefully. The correct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04668 


4729 CERTIFICATE OF DEATH 


Reg. Dist. No. dan 


I. PLACE OF DEATH: 2. 


county Montgomery MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


stave Maryland COUNT 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


CITY” (if outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) 4 (in this place) 
TOWN Silver Spring ¥ TOWN Silver Spring » 
TO Neo STREET (If rurai give location) 
ION OR : ‘ ADDRESS 
STREET aDDREss 809 Silver Spring Avenue \ 809 Silver Spring Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Bertha M Boyer prata: May 13 19 54 
5. SEX: S. SOLOR OR CF Sa MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Year| Ir UNDER 24 HRS. 
CEs IDOWED, QIVORCE! Months; D: He Min. 
Female | ‘White Gpeaty:” Marie Jan, 26, 1882 ia. vex [onenes/ Dave | eee | ae 
“10a, USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: . COUNTRY? 
even if retired): Homemaker Own home Clearspring, Maryland U.S.A. 


13. FATHER’S NAME: 
Upton Weaver 


14. MOTHER’S MAIDEN NAME: 


Mary Vance 


15 Was DeceaseD Ever IN U.S.ARMED Forces? 
(Yes, no, or unk,)] (If Yes, give war or dates of 
service) 


16, SOCIAL SECURITY No.: 


17. INFORMANT & ADDRESS: 


Mr. Leo W. Boyer, 509 East Schuyler Rd. 


18. MEDICAL CERTIFICATION 


I. Py aea OR CONDITIONS DIRECTLY LEADING TO DEATH 


% 
lniacuiete cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


(b) . 
stating the underlying cause Iast. DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Siiver Spring, MaryLan 


vn Olesen 
Onset And Death 


10 Pheer 


se cassia id 
| 


19a. DATE OF re ee 19). MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes] No 
3i. ACCIDENT (Specify) PLACE (Home; farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) —e 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID hi OCCUR? 
OF While at Not While 
INJURY m._| Work O ‘At Work [] 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SIGN ATU! . 
23. BURIAL, CRE! 10N, 


22. I hereby certify that I attended the deceased from 


alive onda 


NO... 195%. and that death occurred at . 2 ‘ 


(Degree or title) 


REMOYAL if; 
Entonbmente” \7s/ 


PP Lincoln Oe etery 


2Q..,1940..., to Tog 1 2.3.., 199¢.., that I last saw the deceased 


»from the causes and on the date stated above. 


ESS ! DAT E_SI SISNEI 
| Leles 


‘ity,Aown, or county) e) 


Fri 7 fh 
ince George County, Ma. 


(, 8434 Georgia Ave, __. 


DATE REC'D BY, LOCAL, we lel oh SIGNAT 24, FUNE) 
er. f Zz, se ( : : Z oa ¥ bie 
y % 


if oF, 
rear 


geek Gs Spring, Md. 


14669 
he MARYLAND 4'723 STATE DEPARTMETT OF HEALTH 
-CERTIFICATE OF DEATH eg. ist No. Aleg 


MARYLAND 
| Ce tee OF STAY 
HOSPITAL OR 


iG Shy, OR 7 
INSTITUTION OR 


WN 0/, 
ie a ~AI ural, givedocation! LA, 
STREET ADDRESS— DPE fi 2 £2 LPS fr JF, Wy Le, Le AQ 


3. ae ae ~ (Firat) (Migdle) Joe ist) | 4. ; DATE (Month) Dan (Year) 
(typeor Print) XK A/V, TA OM NOKS LBFF2ZLE peata_ ““744 Jo _ 1 
6. SEX 6. COLOR OR Ve CE | Mee oD 8. DATE OF Say 9. AGE last birthday | If upder. 1 year }If under 24 hrs, 
LT a), BY Wegh 17 WEG" |" 67 om. P| Be He Sa 
7 ae OCCUPATION, ors Tad of Mork 11. BIRTHPLACE (State or foreign eottintry) / 12. Citizen or WHat 
rs . a | CountR’ ES 3 
y; ZC 3d ‘J Zt SL 
14. MOTHER'S poze, ME : 
fe 4A / > +, 
15. WAS DeceASED Ever Jn U.S. ARMED Forces? | 16. Social SECURT m AND ADDRESS > 7 Pi 


‘Yes, no, or unknown) year, give war or dates of | 
( service) ro 


IntenvaL Berween * 


18. MEDICAL CERTIFICATION 
ONewt AND Data 


J. DISEASES * CONDITIONS DIRECTLY LEADING TO DEATH 
wbedicte’ cause @). Hy per few s/t CART. “4 scualAR. Disease oar ee Su. 


Antecedent cause(s) 


Diseases or conditions, any, (0)... ANY Bete falmowa *y Eo tma- 
giving rise to the above cause 


stating the underlying cause last 
g 


Il. OTHER SIGNIFICANT CONDITIO: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 No EY 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) if 
HOMICIDE INJURY igh 
TIME (Month) (Day) (Year) (Hour) eae OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJUR’ Werk iz] At work 
WHE AS F ds te Hosp teSAK 
“, 19.2%, to... dawg... 19%, that I last saw the deceased 


22. I hereby certify that I attended the secant from...“ AY. 
alive on.. Jrtry.. Lo Rey 19. £Y., and that death occurred at... bs. Reker .m., from the causes and on the ete stated above, 
SIGNATURE (Degree or title) DRESS DATE SIGNED 
EX mAs. Fo ay 46 besy Ad. Bethesda / 
25. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY 
ae 


DATE REC'D BY LOCAL 
REG. ie Ks | 


a MARGIN RESERVED FOR BINDING 
al ka 


i he STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04670 / of 
4724 CERTIFICATE OF DEATH Reg. Dist, Nowd2 abel 


1. PLACE OF DEATH: 


. The ‘correct. 


: please write the causes of death clearly and legibly. 


2. USUAL RESIDENCE (HOME) OF DECEASED; 
MARYLAND STATE | te 
d give nearest fhwn) 


vw ees oe te pie: write RURAL “gr or nd ory (it Orsi A ite RURAL 
TOWN TOWN 
HOSPITAL OR STREET 
INSTITUTION OR 
STREET ADDRESS SUD BESS 
6 3. NAME OF (First) idgle) Gi, 4. Da E (Mont (Day) (Year) 
DECEASED: 
(Type or Print) DRATa? 30 19 54 Y 
5. ole 6. toner oly 7. SINGLE, MARRIED, aa OF BIRTH: 9. AGE last ae If UNDER I YEAR| IF UNDER 24 URS. 
Wi x 120 ($7 ¢ 1 | Days | Hours | Min, 
mete END oad pi Give king oe ' OF BUSINESS OR Neva. ae or foreign ae ] Wea OF WHAT 
forking life, Nya 


“I6. Was Deceasen Even IN U.S. Anmep Forces? 16. Soctar. Securtry No.: 
(Yes, no, or unk.)| (If way or dates of | 
service) | 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEQTH: 
ZY K 


Immediate cause 


INTERVAL BETWEEN 
ONSET AND DEaTit 


NG INK. Supply every item of information careful 


Antecedent cause(s) 
Diseases or conditions, if any, (b) rem efrnn 
giving rise to the above cause DUE TO 
stating underlying cause last 


icians 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADI 


lly important. Phys: 


, town, op/founty, 


related to the disease or condition causing death. ANNA : z 
i 19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
: | Yes) Noff _ 
1 21. ACCIDENT (Specify, PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yitice bidg., ete.) j 
HOMICIDE INJUR i . 7 
a TIME (Month: Yenr) ) TNIURY OCCURRED HOW DID INJURY OCCUR? 
8 OF While at Not while 
a. INJURY Ty work{] at work (J | 
Es ml bye 20 
bs 22. I hereby certify that I attended the deceased from’ 4V_.24 >, 19g tol. 9.2K, 19.4.7. that I last saw the deceased 
2 A, 19.. se and that death occurred at... Bs 4.9.fy-m., frofa the causes and on the date stated above. 
oT e REE OR TITLE) DATE mary 
a 
1 
hol 
= DATE a RECD/BY LOCAL ~a-St sIGl be | BAhet ae Le 
eZ) 7 < 
> Gens? tee sez tg Bea picral banc ao 


~ 


4725 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04671 


Reg. Dist. No. 


county __ MONTGOMERY COUNTY MARYLAND 


I. PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 
ontgomery 
staTE Maryland COUNTY 


CTY (If outside corporate limits, write RURAL and give nearest town) 


TOWN SILVER _SPRING,MD. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give nearest town) (in this place) 
TOWN eS ¥ “YEARS 


HOSPITAL OR STREET (If rural give location) 
SEE USD ReEs nit 
8414 FLOWER AVENUE 8414 FLOWAR AVENE 
a, NAME OFS (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) JOHN NELSON BROWING peaTH: May 22nd, | I9 54 
5. SEX: $s. ee OR a SNe pO ee 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNoER 1 YEAR| IF UNDER 24 HRS. 
IDOWED, DIVORC A Months; Days | Hours | Min. 
MALE WAI TE Specify) Married MARCH 22,1880 74 eth | 2 | | | 
Ta. USUAL OCCUPATION. Give kind of | lob. KIND OF BUSINESS OR ] Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR ae COUNTRY? 
even if retired) :4Policeman PARK POLICE WASHINGTON, D.C. United States 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
WILLIAM SILAS BROWNING SARAH BROWNING 


15 Was Deceasep Ever IN U-S.ARMED Forcs?| 16. SociaL Security No.: 
(Yes, no, or unk.)| (If reels give war or dates of 
can 


\_YES service pani sh- Ameri 


17, INFORMANT & ADDRESS: 


SILVER SPRING,MD. 


MRS. BLLA_A. BROWING-8414 FLOWER AVENUE, 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
x 


Immediate cause (a) 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditlons, if any, (b) .. 
giving rise to the above cause 


stating the underlying cause Inst. DUE 70 ” Br 


MARGIN RESERVED FOR BINDING 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


Interval Between 


23 And Desth 


“WITH UNFADING INK. Supply every item of information carefully. The correct 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
1 SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. | Work () At Woak 
22. I hereby certjfy that I attended the deceased from \¢44t/ | AIS, tA AY OK, , 194. ¥ that I last saw the deceased 
live on .¥/.? ¥, ¥9......., and that death occurfed at @ z Tr nd on the date stated above. 
live on v, £10. AF / from the causes al ie state 


(Degree or titl 
(AR Aten, fu. A’ 5 


age is especially important. Physicians: 


ade ie 


hot, ve Wt ve ee 


SAREE AT CREMATION, ; DATE T! 
VAL, pecify) | 


REGISTRA) 
A = 


PLEASE WRITE PLAI 


LOCATION (City, t iS 


VS. A15 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-58 & 


item of aC carefully, The 


please write the causes of death clearly and legibly. 


ii 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


15668 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, oa ray 
> 4725 CERTIFICATE OF DEATH Reg. Diet. Noe och 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 i 
COUNTY Montgomery MARYLAND stare Florida COUNTY 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) OR 
TOWN Bethesda Rural day TOowN  Tanpa. “Le x 
HOSPITAL OR STREET (If rural _give location) 
INSTITUTION OR ADDRESS a 
STREET ADDRESSYJ,S, Naval Hospital | 6913 Highland ri 
3. NAME OF (First) (Middle) (Last) 4, pane (Month) (Day) (Year) 
DECEASED: 
Ciype or Print) Oa, Marie BURCH Cearn, May 31g 
3%. S&x: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday! Ir uNoen 1 vear | If UNGER 24 Hms. 
RACE: WIDOWED, DIVORCED, Month rae 
Female | White peat) arr ted 9-9-18 Bradlee abe | ee) 
NOx. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, R INDUSTRY a . COBNTRY? 
even if retired) SIousewite Bouseu! e Missouri 15) 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Finis W. MESSLEY Maude HULL 


18, WAs DECEASED Ever IN U.S, ARMEO Forces? 


cy or unk.) (If Yes, give war or dates 
AN of service) 


16, SOCIAL SecuRITY NO. 


Unknown 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET ANO DEATH 
IMMEDIATE CAUSE (AY Sue 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE nye To | 


17 IAPSRMAYT & PRORESS4 1 iam J. BURCH 
RNNMC, Bet! hesda, Maryland 


INTERVAL BETWEEN 


STATING UNBEREVING CAUSES. 
<9) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves] nol 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYINGO) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i21p. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from 3Q..May...., 19.54 to 31. May. 19 Bin that I last saw the deceased 
alive on wy 19 Le ag death occurred at 9: LeP. M, from the causes and on the date stated above. 
E 


SIGNATUR! ADDRESS DATE SIGNED 

S. R. MILLS, JR MC USWU. S. Naval Hoopidal, NNMC, Bethesda, Maryland fp ~g2- a 
23. Renae eee | DATE THEREOF | NAME OF CEMETERY OR CREMATORY Laan (City, town, foun! te) 

Burial 3 June 1954 ' Arlington National ee y Arlington, Virginia 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. me ae 
RENEE 195 es go eee, Be RUUD WVBtT be EBeSIa, 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 te tel "| 


formation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04672 


oa aed 
+ 4729 CERTIFICATE OF DEATH Reg. Dist. No. 217 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. stare Virginia country 
CITY (If outside corporate limits, Ree) RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town} 
OR and give nearest town) at this place) OR 
TOWN Bethesda Rural 25 days TOWN Arlington - 
HOSPITAL LORS: STREET Uf rural give location) 
NSTITUTION Ss ‘ 
street appRess U.S. Naval Hospital 900 N Daniel Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) = 
DECEASED: OF 
(Type or Prin. Raymond Roscoe BURROWS DeatH: May 19 19 54 
5. SEX: 6. COLOR OR ca SINGLE SHARRIED. 8. DATE OF BIRTH: 9. AGE last birthdsy| if unoen 1 yean| IF UNOER 24 Has. 
E: » DIVORCED, Months| Days | Hours| Min. 
Male White (Specify): Marr ied 8-13-79 Th oyrs. fe ‘3 


nOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retifpate Printer 


13, FATHER’S NAME: 


Frederick W. BURROWS 


13. WAS DECEASED Ever IN U.S. ARMED FORCES? 16, SOCIAL Scunity No. 
(Yes, no, or unk,)| (If Yes, give way or dates 
of erspanisn American Unknown 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Printing 


11, BIRTHPLACE (State or foreign country) : 


Washington, D.C. 


14. MOTHER'S MAIDEN NAME: 
Susanna PARKS 


“urs. Nellie C. BORROWS (Wife) 


12. CITIZEN OF WHAT 
COUNTRY? 


US 


2 
3 
i) 
FE 
ia) 
a 
= 
2 
te 
a 
as 
3S 
Eo 
s 
a 
cy 
7 
Ld 
o 
n 
eG 
¢ 
3 
oS 
o 
FH 
4 
oe 
a 
fa 
= 
ov 
g 
a 
pF 
[9 


4 
’, es 7 900 N Daniel St, Arlington, Virginia 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES | pr CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
JE2X 
% IMMEDIATE CAUSE > ADRewn. Wemegwnce Rint Wesswe | wnotes 
DUE TO 
2 ANTECEDENT CAUSE (8) 
ES 
% | DISEASES OR CONDITIONS, IF ANY. cay ARSE RIOSCLE RES Vs. ,oene RALNZED \S Nenas. 
E£ | GIVING RISE TO THE ABOVE CAUSE nue To 
yy STATING UNDERLYING CAUSE LAST. 
a coy ADewocagc wou TRadSeRse Coron | b hour 
gS Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
$ TO THE DEATH BUT NOT RELATED To THE | 
3 DISEASE _OR CONDITION CAUSING DEATH. 
= [194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ©. AUTOPSY? 
ar ey NO 
2} O 
s 21a. ACCIDENT WAS UNDERLYING () 21B. PLACE (Home, farm, factory., 21c. WHERE DID (City or town) (County) (State) 
“5 [OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
215. Time (Month) (Day) (Year) (Hour) ) 216 INJURY, OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF “INJURY Not while 
OS [Esta 


correct age is especi 


22. I hereby certify that I attended the deceased from ae Fed. % 19D to .+ 7, Mey, 19.2.7, that I last saw the deceased 
alive on $10 Mey li!) 5h and that death occurred atl: 4354, from the causes and on the date stated above. 
SR ADDRESS DATE SIGNED 
Be ie GS LL MC USN U. S. Naval Hospitam,oNNMC, Bethesda, Maryland - gs (erg s 
23. REMavAL raeecirys | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, towlf, or county) (State) 
Swial 2h May 1954 | arlington National Cemetery. Arlington, Virginia 
DATE REC'D BY LOCAL | REGISTRARS SIG é 4p REVERAR UBEM er AL Home ADDRESS 
SEMA L954 Za Des ges AL | ¢ 3245 Wilson Blvd Arlington, Virginie 


The 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item af ®. ation carefulfy. 


oS 
a 
=| 
a 
ra 
a 
--) 
4 
° 
fe 
a 
Q 
> 
4 
Rn 
[<3] 
a 
a 
a 
o 
es 
< 
= 


arly tnd legibly. 


please write the causes of deat! 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04673 


. CERTIFICATE OF DEATH Reg. Dist. No. 215... 
1. PLACE OF DEATH: — ‘ee 2. USUAL RESIDENCE (HOME) OF DECEASED: ‘ 
COUNTY Montgomery MARYLAND state Virginia COUNTY 
CITY (if outside corporate limits, write RURAL; LENGTH OF STAY cirvlt outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) . 
TOWN Bethesda Rurall 8 days fown Falls Church 7 Bee 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS [[,5, Naval Hospital 14 Georges Lane 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: E OF 
(Type or Print) LOWLS Dampier BUTLER | DeaTH: May 8 19 D4 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 7 8. DATE OF BIRTH: 9, AGE last birthday| Ir unoens YEAR | If UNDER 24 Hne. 
ACE: . ; . Months| Days | H Min, 
Male White (Srecify): Married | January 25, 192) 30 yrs. | Py eee] 
Oa. USUAL OCCUPATION (Give kind of] 1058. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
work done during most of working life, Cc TRY? 


even if retired): Mariner 
13. FATHER'S NAME: 


Deceased 
15. WAS DECEASED EVER IN U.S. ARMED FoRcee? 


Si? or unk.)| (If Yes, sexe ae 


OR INDUSTRY: 


Mariner 


Mississippi 


14, MOTHER'S MAIDEN NAME: 


Carrie J. BUTTLER 
16. SOCIAL SECURITY NO. Water or Mey, & ORR V 


Sf _|of service) Unknown 1414 Georges Lane Falls Le Church, Vir a@fhia 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


169K CBee ott AL Le ! 
IMMEDIATE CAUSE (ay + ‘3- Ga . 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Pa 
DISEASE OR CONDITION CAUSING DEATH. ia 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


(353 Connedcpyityte ey 7 ves NOC] 


21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or gown) (County) (State) 
R CONTRIBUTING L] CAUSE OF DEATH} OF INJURY street, office bldg., etc.) INJURY OCCUR? : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


310. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2tFr. HOW DID INJURY OCCUR? ar 5 
IOF “INJURY While Not while 
M. a work at work 
22, I hereby certify pay I attended the deceased from ADF 30.., 1954, to May 6 a 1904, that I last saw the deceased 
alive on Mey. on 9 D4 , and that death occurred at 62 40Ay,, from the causes and on the date stated above. 
SIGNATUR ADDRESS DATE SIGNED < 
M. Le GERBER LoDR MC USN U.S. Naval HospiteL, NNMC 'y Bethesda, Maryland Oe 3 
23. BURIAL, “sree | DATE THEREOF | NAME OF CEMETERY OR EREARIGRT LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) S * 
Burial 12 May 1954, Arlington National Cemetery Arlington, Vir ginia 
% 5: GNATURE FAUNE ShPHEST OP ADDRESS 
DATE eae BY LOCAL ay }GISTRAR’S Ca , yi p uneral Home 


ro 


[557 Wisconsin Avenue, Bethesda, Maryland 


VS. A156 — 10 - 63 


MARGIN RESERVED FOR BINDING 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 46 74 
Pi 
dee Ob - 4683 CERTIFICATE OF DEATH Reg. Dist. No. 224, ~, 
5 
= 1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= COUNTY a MARYLAND stare Méryland — county Montgomery 
o eno BE aueeIae cor’ rite RURAL Tat) OF 38 Sieve outside corporate limits, write RURAL and give nearest town) 
Ps and give nea wn inrolae re % 
8 TOWN ee a. ie) | day TOWN Silver. Spring _ 
3 HOSPITAL OR STREET Vit rural give location) 

INSTITUTION OR Le , ADDRESS 

STREET ADDRESS bern e Sa Z gi 11S Wive Gue. ds lyer Sprin 

3. NAME OF (First) Bra (Last) 


| 4. DATE (Month) (Day) (y% 


DECEASED: OF 
(Type or Prints eA Can NOH DEATH: ST —- Qs  198- 
SEX: 6. OLOR OR .» SINGLI na bree OS DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 vear 


RACE: WIDOWED, DIVORCED, | $e SNP 24 Rs 
Months| Days | Hours | Min. 
OF Gyser- 10-/4- $3 Owe 2: g | 
hOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
f us ORPIND ST RY: GF Fide COUNTRY? 
as 


work done during most of moxine life, 
even it retired Proof Reader 
13. FATHER’S NAME: 


bile lt Canyner 


14. MOTHER'S MAIDEN NAME: 
sYWas DECEASED Ever IN U.S. ARMED Forces? 


war ~ Due 
17. INFO! Al & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates 


of service) aahurrofon aut, the alo 
18. MEDICAL sana Me 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
{ ‘. t 
IMMEDIATE CAUSE (A) Lawn . oar fe 
' DUE T 
ANTECEDENT CAUSE (8) € 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


13. SOCIAL SECURITY No. 


please write the causes of death Clearly and legibly. 


«oy 


A t V4 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves Ero oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


Ce CoURN, OCCURRED 21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians: 


lOF “INJURY Not while 
M. Mi ae at work 
22. I hereby certify that I attended the deceased from4.—..2#......., 19994, to BS ~a.., 195% that I last saw the deceased 
alive on f=? &. . 19584, and that death occurred at/a& ‘407, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
oc Vie F Dade M.D. Paterevin. Forte ate /2,By: B= SH SY 
2 


BURIAL, CREMX’ a | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State} 


bebe Se || 5/28 7ez Mt. Olivet Cemetery Washington, D, C. 


DATE REC’ iv Local AY ‘Ss Si ATU 24, FUNERAL, DIRECTOR A 
REG SOT Sosy $y , SOE 2 eae noe Geascas Ive. 
ly A cay pe ol 
ez 2 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 4 


Sarin AP LANE 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04676 


o 
FI 
a 4684 CERTIFICATE OF DEATH Reg. Dist. No. 213 1 
ES 
3B [1 Place oF DeaTH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
St 2 is 
= & COUNTY Venta, MARYLAND STATE Va, _____s COUNTY Fa LAAL 
Oy = City (If outside ron ey rr its, write ee LENGTH OF STAY CITY(If outside corporate limits, write RURAL ed give nearest town) 
ev OR — and aye nearest pis this place) OR 
. i 8 § TOWN Wp Reree as % nd., i Man TOWN (Dirk sai : 
Sm HOSPITAL OR Usaapin ome eee STREET (if rural give location) 
S INSTITUTION OR aA ADDRESS yrs 
a a STREET ADDRESS (V..o Soleo fas He 337 4 Colin nba, 6 v 


3. NAME OF (First) (Middle) 2 oa (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: th fi | OF E 
(Type or Print) Ru agit Sips LA aA _DEATH: </d 19 SY 
SEX: 6. COLOR OR 7. SINGLE: MAG RIED es Hie: DATE OF BIRTH: 9. AGE last birthday| Ir UNDER + veAR| If UNDER a4 Hrs. 
RACE: IDOWED. DIVOREED, Months| Days | Hours | Min. 
ipa uh be (Speelf¥): prarrieg -2F- 8 4 FO yr. 


Oa. USUAL OCCUPATION (Give kind of 

work ee Suanre: most of working life, 
tired) : 

even if retired) Newt 


13. FATHER'S NAME: 


ie G Wikbarw 


t8.(Was DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


108. KIND OF te 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country): 
tony 
Ohi 0 
14, MOTHER'S MAIDEN NAME: 
Ruth 71 Mee 
17. INFORMANT & ADDRESS: 
— { 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING 


EATH ONSET AND DEATH 
Ysox ae Chee = 
IMMEDIATE CAUSE : 2 ? 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 
COUNTRY? 


0 


18. SOCIAL SECURITY NO, 


~~ 


Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


rtant. Physicians: please write the causes of dea’ 


3 DISEASE OR CONDITION CAUSING DEATH. 
= T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
WO ves] NoRq 
FL fata. acciDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
‘5 JOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg. ete.| INJURY OCCUR? 
ov (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ [2to. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
© |or-iNJURY While Not while 
yn M. at work at work 
-_ al 
g 22. I hereby certify that I attended the deceased from e . 19%, too ff..." f..., 19.2.7 that I last saw the deceased 
a id 
alive, on Sb [I af APS ‘% and that death occurre: sel (* oem, from ‘the causes and on the date stated above. 
3 Ss! ae cies w/ DATE SIGNE! 
E M.D. H SHtvf[6 ¥ 
5 fou 


RIAL, Saree | DATE AH al | NAME OF CEMETERY OR CREMATORY 


3, 
s 


ol (or 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK, Supply every i 


VS. A15— 10-58 & 
MARGIN RESERVED FOR BINDING 


rrur 1 


i 4 
< A | 141ia 


(2). age 


VS, AL5A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY. WITH UNFADING INK 


tem of information carefully 


. Supply every 


lease write the causes of death clearly and legibly. 


is especially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


19a, DATE OF OPERATION 


29 FOR MEDICAL EXAMINERS Reg. Diet. N 

1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY / | STATE COUNTY 

MARYLAND his : Ar Q 
f LENGTH QF STAY CITY Ur duiside spp forate Wealts, “whe RURAL and give nearest tgwn) 
OR (in hig/ piace) 
OWN é_ TOWN rt LUTEAL 

(OSTITAL OR STREET (if rural, give location) 

INSTITUTION OR : ADDRESS 

STREET ADDRESS Ss 
3. NAME OF First), ‘Middl a 5 4. DATE Month ‘Da Ye 

DECEASED i) oredie (ast) | oe ¢ ‘onth) (Day) (Year) 

(Type ot Print) bps D104 DEATH 7 195 
5 SE f7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday der 1 year jit under 24 hra| 

WIDOWED, , DIVORCED, * i y aves | aye Heees|| Min, 
(Specity) laity = GF __ym. 

BS os ISUAL OCCUPATION (Give kind of ra | ee KInp OF Bustness/or | 11. BIRTHPLACE ¢ nee or forsipaiey yuntry) | "a ee (eng or WHat 

lor e NDUSTRY 

4 1a, MO wes 
lz Pr 164 Ce 

15. Was Decaa’ Eves In U.S. ARMED FORCES? 


16. Social Security No, | 17. INEORMANT ke + ODRESS 
, 

L207 fia LLMTite4 accu a 

18. MEDICAL CERTIFICATION 


|, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
LLB 


jenediets cause faye ce Ae 


(Yes, no, or unknown) | (it hen give war or dates of 
service) A 


INTERVAL BETWEEN 
Onser aND DEaTa| 


Antecedent cause(s) 

Diseases or conditions, if any,  (h)..... 
giving rine to the ahove cause 
stating the underlying cause | 


te) 

Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death hut not 
telated to the disease or condition causing death. 


21, E TERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [ ioe (OSHS VU OF oftice bldg., etc.) 
CAUSt: OF DE INJURY 

TIME Tt (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not white | 

INJURY m. work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, LOSES, Inquiry be thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stdted above, and death in my opinion resulted 


from: natural causes S{, accident |~, suicide (1, homicide 1, undetermined — 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


SF 2d 0 o/ CnntaD Jo. ds te oe ae 


23, Bunt Le. Ty aa THEREOF | NAME OF CEMETERY OR CREMATORY OF TION (City, town, pr county) Boy 
EMO secity’ il 
rd ba 7S ¥ | bu bCAlYy Corot Osa ZO RILG Drre* - 


DATE REC'D Wy <H L | REGISTRARS SIGNAT OF 24. FUNERAL DPRECTO: We irk 


cigs aE See S¢ ¢ Chaka Z, L, : A "od F) a Z el 


£2] ra i a Oe 
fb OVE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BxeEEameees (} 4 6'7.8 
4730 CERTIFICATE OF DEATH ven: Bie eke 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND sTATE M9 ry and COUNTY Mon te 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY. ouN (If outside corporate iimits, write RURAL and give nearest town) 


OR and give nearest town) {in this place) 


TOWN TOWN 
ee Chev. yWihaigee —_Cheyy Chase <_ 
eee on o So 7 (If rural give location) 
STREET ADDRESS 3303 Cocquelin Terrace 3303 Cocquelin Terrace 
3. NAME OF mes (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF Mr 
(Type or Printy Gerald ‘ Carlton COPPINS peaTH: ay 30 ig 5 
|. SEX: s ace OR 3 WIDOWED, DIVORCED 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ID‘ , DIVOR » al Days | Hours Min. 
Male Wiite (Specify): Nov 16,1904 49 ves. | PS" | TR 


“T0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


I0b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


ren at Fretrea ane UOT: Am.Truck. Assn. | Hudson higan USA 

13. FATHER’S NAME: 14, MOTHER’S rae NAME: j 
Asa Coppins Jane Gillette 
15 Was Decerasen Ever IN U.S.ARMED Forces?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 7 . a Hf 
Yes service) Wl TT unknown Mrs. Mary M. Copnins-Same Item #2 
18. MEDICAL CERTIFICATION interven WORE 
I. ee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death, 
99,9 2 
Immediate cause (a)  Waad * Se I eg 2 oN 
DUE TO 


Antecedent causes (s) 

Diseases ‘or conditions, if any, (by 
giving rise to je above cause 

stating the underlying cause last, DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION = 20, AUTOPSY T 
A. & | Nod 
21. ACCIDENT (Specify) ‘CITY OR T W) Cheval 


| VAAL = 
(STATE) 
ACcIDER PLACE ns {adh factory, | ie ; 
TOMICIDE insur’ 
TIME (Month) (Day) (Year) (Hour) aRtORY OCCURED HOW DI Claas OCCUR? 
OF While at Not While 
INJURY m,__| Work At Work [J 
22. I hereby certify a T attended the deceased from JA AE 19.874, to SCM, that T last saw the deceased 


, from the causes and on the date stated above. 
RESS 7] 


% D.. 195-41, and that death occurred ‘oe pp en. 
(Degree or titie) tide 


A z ee SIGNED 
23. BU é LOCATION (City, town, gir ase Shad 


/3/195h Arlington National Virgie ee 


6/ 
DATE REC'D BY — ek: SIGN. TORE _ ADDRESS 


ee se Bethesda ; Md 


) 
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4734 04679 


MARYLAND ; STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No. 


Items 3,23 film G166 6/7/54 cm 


1. PLACE OF DEATH 2. USUAL Ri Cl DECEASED- 
COUNTY STATE COUNTY FZ Ee 
ARSEAND. ~ 


CITY (If outaide corporate Ii ory outdide corporate fimits, write RURAL and give nearest town) 
OR give hy town) ) 
TOWN 


HOSPITAL OR 
INSTITUTION ME 
STREET ADDRESS 77g pe 


3. NAME OF 
DECEASED 
(Type or Print) 


(= 
6. COLOR OR RACE LA afar Ti RIED, A as AE ater x hres, 
WIDOWED, ays | Hours | Min. 


cee A Pe Une (Give na oe Re . B 77 E Ornien or WHAT 
jone of wor! , even OUNTR' 
ZEN - ASA 
ae ae i, se 


13. FA’ 7S NAME ~ 


15. WAS Decrasep Ever In U.S. AXmep Forces? | 16. SociaL SEcurITY No. . INFORMA T AND ADDRESS 


(Yes, no, or unknown) Ot sents Bie venue antes ot Ge bf 02 AWW Mes ee y) a 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J, DISEASES ae CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause @)inn. Co Falla RY SL HAO Bas iS 


Antecedent cause(s) 


Diseases or conditions, if any, wo. PCOTE yf. CARD T&S Ses 


giving rise to the above cause 
stating the underlying caune last 
Il. OTHER SIGNIFICANT CONDITIO: 3 - 


Conditions contributing to the death but not tz 
related to the disease of condition causing death. Ev lhst” 


19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


” SUICIDE Ss OF __ office bidg., ete.) 
HOMICIDE WV of <=’ | mwrury = ve 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiieat Not While 
INJURY VA U4) WE m Work [At work [1] : 


22. I hereby certify that I attended the deceased from, Saf) 3... 195.9, MAY. 44, 198, Y that I last saw the deceased 


>~ 5 and that death occurred at. ce} a ae m., from the causes and on the date stated above. 
(Degree or title) ass 5 DATE SIGNED 


, or County) (State) 


Ne poten County, Md. 
LA LEN, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4680) 
' 4732  OERTIFICATE OF DEATH fae ume ee 


PLACE OF DE; 2. USUAL RESIDENCE (HOME? OF DECEASED: ON, :) 


H: 
COUNTY Lphicterd MARYLAND STATE Did, COUNTY Aa. 
RAL 


CITY (If outside corporate limits, write LENGTH OF STAY CITY(IE outsid rate limits, write RURAL and give nearest town) 
and give“nearest n) . tin this place) OR 
(2 y TOWN let Pi SS 


HOSPITAL OR ’ 


INSTITUTION OR . ADDRES: ae asses ow 
STREET teil be Tee tLnlte Vid 
irs 
Cc 


. NAME OF (First) (Middle) | 4, DATE (Month) (Day) (Year) 


eta LOO DEATH tifa Sf 19 SH 


SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) Ir ER 1 YEAR | IF UNDER 24 HAS. 


RACE: WIDOWED, DIVORCED. 
To) (Specify) : she W724 ¥ sz | 0 mee soe ae Saar] Ming 


ly. The 


tion carefull 


S 


please write the causes of death clearly and legibly. 


. USUAL OCCUPATION (Give kind of| 108. KIND/OF BUSINESS 1? Br country): [12, CITIZEN OF WHAT 
work done during most of working lifp, OR DUSTRY: COUNTRY? 


even if retired): Fare 


Cit 
13. FATHER'S NAME; 
——_—_) 

LEN CE eof 


15. WAG DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) (If Yes, give war or dates 
No Steere) None 


18. MEDICAL CERTIFICATION ar 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH dha 


f 
IMMEDIATE CAUSE (A) 2 
DUE TO 7 
ANTECEDENT CAUSE (5) ~ PD 
DISEASES OR CONDITIONS, IF ANY. (Be Becctd 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


AND” DEATH 


icians 


cc? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


tant. Phys 


20. AUTOPSY? 


ves(] No ma 


21a. ACCIDENT WAS UNDERLYING 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY Street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22, I hereby certify that I attended the deceased Troy Lag, 1a/¥, to Miktag. Fist, that I last saw the deceased 
alive on#Z& nie ZA , and that death occurred at ¢%. M, from the causes and on the date stated above, 


SIGNATURF WH Vh206k Nie KF, oo as Zn bat bl D 


23. BURIAL, CREMATION. +t DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or courity) (State) 
REMOVAL (SPECIFY) © 2 . é, : he oe, 
Arlington National Arlington Virginia 


Burial 5/11/1954 
DATE iat sf LOCAL REGISTRAR'S SIGNATURE f FUNERAL e ADDRESS 


REGISTRAR Gis (+, 2 e pest Bethesda, Md. 


impor 


ly 


1s especia 
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correct age 


VS. A15— 10-53 


Q2Z0F4-223/ 


> A VAN 


AVA 
my, 
| 


® 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


fully. The 


jon care: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infin 


¢ and legibly. 


please write the causes of death\clea: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}468] 
: 4685 CERTIFICATE OF DEATH Rig. Dist. Neues 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE county Mon? Omer. 
elrvilt outsidg corporate limits, write RURAL Fer weno tow 
Town Chevy Chose» 


1, PLACE OF DEATH: 


COUNTY Mont MARYLAND 
CITY (If outside co: om rer. » write RURAL) LENGTH OF STAY 


OR and give nearest tow! (in this : 
oe Ta-bo 7 ark: 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS sf, 
=o INSE SPORES Hit anitarium ¥ Hos 0 Summer bield tect 
3. NAME OF ae aie (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) wr oe DEATH: a d 19 s¥ 
S. SEX: 6. lr 6 SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uyper s vear| If UNDER 24 Has. 


WIDOWED DIVORCED, 


CE: 
emmale! White | Betis.) nal Oct b, 16) Se. te 
Oa. USUAL OCCUPATION (Give kind of} 108. KIN OF BUSINESS 


Months 


Days 


Hours | Min, 


it BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
work pr ined Oech ost of working life, OR INDUSTRY: ‘OUNTRY? HAY 
ti 
ee tlds rd ent n wi 


13. FATHER'S NAME: | 14, MOTHER’: “oS MAIDE AME: 


oWe 


18, Was DecEAseo EVer in U.S. ARMED FORCES? 18, SDCIAL SECURITY ND. 17. INFORMANT ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) tal ¢ re 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR FC ONDITIONS' DIRECTLY LEADING TO DEATH ONSET AND DEATH 


HoH. | Leelee 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (68) VA 
DISEASES OR CONDITIONS, IF ANY. (BD) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Laat « 
r-) e 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING "4 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. AEG Ee: A 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves—] No xe 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) 
lOF “INJURY 


21s. PLACE (Home, farm, factory. 


21c, WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg.. ete. 


INJURY OCCUR? 


aio ee OCCURRED 
Not while 


21F. HOW DID INJURY OCCUR? 
M. My peat at work 


22. I hereby certify that I attended the deceased from , 13... a 197, to. T¥., SF that I last saw the deceased 
alive on Sas =: age . wy, and that death occurred at Figo, from the causes and on the date stated above. 


SIgNy ADDRESS SE. DA’ Wy 
si ee Mt. Sh “iste f 
23. BURIAL, CREMATION,| DA’ THEREOF iF CEMETERY Of CR, |ATORY LOGATIO! City, town, or coun, on 
MOVAL (SPECIFY) 
ANF / 


RESSeTRy BY LOCAL | REG ‘Seg Aghix ATUR F, DIRECTOR oR 
aS wile 2B Barbera lon 0% 


LZ. 


QO 
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A 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ité 


QO V32SG-415 --~ 


of in! i n carefully. The 


and legibly. 


portant. Physicians: 


im 
Le 


all 


is especial 


correct age 


| (Yes, no, or unk.)| (If Yes, give war or dates 


please write the causes of death cle 


mere STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04682 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


|, PLACE OF DEATH: 


country Montgomery 


MARYLAND 


2. USUAL RESIDENCE (HOME.) OF DECEASED: 


state Maryland county Montgomery 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 
woven Rockville 


LENGTH OF STAY 
(in this place) 


CITY(If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN Rockville 


HOSPITAL OR 
INSTITUTION O 


STREET ADDRESS Ol Blandford St., 


STREET (If rural give location) 


ADDRESS 
401 Blandford St., 


3. NAME OF (First) {Middle} (Last) 4. DATE {Month} (Day) (Year) 
DECEASED: OF 
(Type or Print), Carolyn Frances Cox peatH: May 3 19 5h 
S. SEX: 6. Caner OR |7. WED: GITOHGED: 8. DATE OF BIRTH: 9. AGE last birthday Jr UNDER 1 year | IF UNDER iF 
ACE: 1_BMDEES 1S. 
i (Specify) : 34 ee ae Aa Py Hours Min. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired) : Maryland vBvks 


13. FATHER’S NAME: 


Lawrence David Cox 


14, MOTHER'S MAIDEN NAME: 


Priscilla Ann Crockett 


15. Was DECEASED Ever IN U.S, ARMED FORCES? 


of service) 


pale] 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS: 


Mother ~ Pfeos id Z£ 


Ys. 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) IN yrecene Lent ace we Aitatal vor) 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ial 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
To THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Las NO o 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2ie 
While 


at work 


M. 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


INJURY OCCURRED 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21F. HOW DID INJURY CCCUR? 
Not while 


at work 


alive on JN fe oe ed 


22. I hereby certify that I attended the deceased from /.o cee, 


, 1953, to Sn. . 19.5.4 that I last saw the deceased 


19S 4. and that death occurred at 2° A. M, from the causes and on the date stated above. 


Ee (SPEGFFY) 
LAr Ach 


SIGNATURE 0 ADDRESS DATE SIGNED 
{7 e 
AN Brett M.D. se weglen + mn S145Y 
23. BURIAL. CREMATION, ee ae own, or county) (State) 


rey, ON (City, 


DATE REC'D, BY LOCAL 
REGISTRAR 


ay 
5 me y lime ist, 


iS “A NVTINE 


¥oo WV 
Oar A\uee 


MARYLAND STATE DEPARTMENT OF HEALTH-—®apeeuOnE— 04683 


» Lond nt iv 

3 4 733 CERTIFICATE OF DEATH Reg. Dist. Noe AG 

e ts : 

8 i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF aE Cone 

2 . i Montgomer 

ez country Montgomery : SAR EAND state Maryland nt aonnhe 

a CITY (If outside corporate limits, write RURAL| BENE OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 OR and give nearest town) (in this piace) 
¢ 3 TOWN Bethesda TORN Bethesda 

2 POrEAG oe STREET {if rural give jocation) 

8 street appress 7105 Fairfax Road ADDRESS 7105 Fairfax Road 

csi = 

5 : == 

3 3. NAME OF i Li 4. DATE Month) Day) (y 

a DECEASED: Ae (iad) sit) | OF {itor lh (Day =} : 

¢ (Type or Print) Metre. 2Crray peatu; lay 2 “1 

5. SEX: & mover OR on ana » DIVORCHD, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 Year | IF UNDER 24 HRS. 
f J 3 IDOWED, DIV! Months ys | Hours | Min. 
Female |White Gpecity)/idowed |Feb.23,1876 78 vrs, | Mate) ap | 4 
“10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: :. a. k COUNTRY? 
Howsévtre: Own Home Virginia 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Thomas Wheeler Ellen Johnson 
(we Was Deceased Ever IN U.S.ARMED Forcks?| 16. Soctau Security No.; bin INFORMANT & ADDRESS: 


age (It Yes, give war or dates of None rs Catherine Wise- Item 4 2 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
7 
x 
om . 


Immediate cause 


service) 


Intervai Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause iast_ DUE TO 


fe) 


| 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ¢ Ls 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of fh 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
YesQ) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
1 SUICIDE lor office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [in OCCURED | HOW DID INJURY OCCUR? 
INJURY m. | Work CJ Mt Work CJ 


e 


PLEASE WRITE PLAI 


22. I hereby certify that I attended the deceased from Maid. 39, 19. 57, , to «fig: Se: 1s, that I last saw the deceased 
alive on ye ts Wy 9 SY, /., and that death occurred At La At M a . the eausee and on the date stated above. 


SIGNATU: ey or titie) ADD DATE SIGNED / 


on Te <i fix or ete (Le aan hoe Bed A Valbth 
CREMATION, | DA’ = TUEREDF oi NAME OF whvdreny OR_CREMATORY | LOCATION (City, town, oF county) (State 


VAL (Specify) Holy Rude Washington, D.C. 
te earareins SIGNATURE_ 


(Dec 


ADDRESS 


ethesda, Maryland 


DATE pee BY — 


REGISTRA ST bo 


VS. A165 


MARGIN RESERVED FOR BINDING 


e 


PLEASE WRITE PLAINEY, WITH UNFADING INK. Supply every item of informatio 


VS. A15 


ffully. The correct’ 


‘ite the causes of death clearly and legibly. 


< 


age is especially important. Physicians: please wr 


vas STATE DEPARTMENT OF HEALTH—-aasepors, 4¢ ()4684 


473 4 CERTIFICATE OF DEATH Reg. Dist. i) Le 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IlOME) OF DECEASED: 
county "Montgomery MARYLAND state) arvland county Monts. 
CITY (If outside cerporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR? 
TOWN RS a 1 town Chevy Chase 
2 yrs : Pm _ 
HOSPITAL OR “"". STREET (If rural give location) 
INSTITUTION OR ADDRESS sh 5 
STREET ADDRESS 5609 Grove Street \ 5609 Grove Street 
3. NAME OF + (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CHRISTIE DAVIES peatn: May 1, 1» 
5. SEX: $s. COLOR OR ‘os ee ae Lee 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
te IDOWED, DIVORCED, 3 Month: D: Hi Mi 
Female Tite Spee): Single Sept.27,1868 85 rm [98 ee aba re | oes eae 


Ii. BIRTHPLACE (State or foreign sou 
Washington, D. C. 

14. MOTHER'S MAIDEN NAME: 
Elizabeth Kirkwood 

16. SoctaL Security No:| 17. INFORMANT & ADDRESS: ]\/Q rearet é avies 

None (Sister) 5609 Grove St.,Ch.Ch. ,Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a eS ee Corgearies..H Ror, 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
() | 
Ti. OTHER SIGNIFICANT CONDITIONS | 


“Za. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 12. CITIZEN an WHAT 
NDUSTRY: RY’ 


work done during most of working life, = 
even if retired): Housewife fov't-Clerk-Ret. 


13. FATHER'S NAME: 
William Davies 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) 


Interval Between 
Onset And Death 


7-10 Reng 5, 


ae i is 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f _ 
YesO No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work [ 
22. I hereb: ri that I attended the deceased from = mag. ae , 195-7., that I last saw the deceased 
alive ost Ma N.... , 19.5-M, and that death occurred at Hee PH... » from the causes and on the date stated above. 
AT, one a oe Suey / ear 
1a Rade Gee Ny Sy 
23. BURIA py ae we Wiel Ss OF CEMETERY OR CREMATORY | LOCATION (City, town, or ae es 
pee th (Specify) 5/ L/ Sk 
ongressional 


jashing on, Diva Ces 
ADDRESS 
Bethesda , Md. 


ae aS BY LOCAL i JH SIGNATURE 
RESIST 
5/3]S4 : 


7 


‘mation carefully. The 


5 please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. Alb —10- s® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


cians 


rtant. Phys 


ially. i 


ls especia. 


correct age 


ser 


<4" 


04685 


MARYLAND STATE DEPARTMENT OF a ee, 18 


\' 
£735 CERTIFICATE OF DEA’ Reg. Dist. No. 212. 
1, PLACE OF DEATH: 2. USUAL RESIDE! HOME) OF DECEASED: 
2) 
COUNTY pee a MARYLAND STATE Maryland COUNTY [ogkb . A. 


ICY. (it euele corporate Uneite, write RURAL; LENGTH cr. STAY ns outsid¢ corpexate limits, write RURAL and give nearest town) 
and gi es iS i is 

Town ‘bethe rel 3nd “rt days town Baltimore ‘ 0 3 x- “RQ 

HOSPITAL OR STREET (If rural give locatlon) ¢ 


STREET ADORESS UeS. Naval Hospital APPRESS 802 Windsor MI11 Road 


3. NAME (First) (Middle) (Last? 4. DATE ey (Day) is 
DEC OF 
+ 4Ty: Earle Mapp DAVIS DEATH: «< way 8 

5. SEX: 6 COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) IF uNoeki veAn| tr UNDER t4 ms. 
Male waite WSrecty; Married | October 17, 1891 62 re, aan | Da: — Min. 


hOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: vA COMBNTRY? 
even If retired) Maxi nex Mer iner Virginia 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
George Edward DAVIS Margaret NOcK 


ts, WAS DECEASEO Ever IN U.S, ARMED FORCES? 


} (Yeexpos oF oe Uf Yes, givenyanyay dates i Sie bese i ae Wad PPM 2 ASARERE' T. DAVIS 


Unknown 6802 Windsor Mill Ra, Baltimore 7, Mexyland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


uf, ONSET AN DEATH 
IMMEDIATE CAUSE (ad Lt? A 2 tdci pigs 


DUE To ’ 
ANTECEDENT CAUSE (8) [df 


DISEASES OR CONDITIONS, IF ANY, (B) a é Cry) 
GIVING RISE TO THE ABOVE CAUSE DUE To fi t 
STATING UNDERLYING CAUSE LAST. h f 
(cy Mi LRMADL EL AK LYE MY WhALH 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes nol] 


21¢, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


213s, PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


ae NOUR: OCCURRED 
[Not white 

Hd reat at work 

22, 1 hereby certify that I attended the deceased from Jan 20... és 19.54 to Oo May. 19D that I last saw the deceased 


alive pn 8. 19 5M, and that death occurred at 6:55AM, from the causes and on the date stated above. 
DN 
ADDRESS DATE SIGNED 


21F. HOW DID INJURY OCCUR? 
M. 


vE Ee Ob ‘yk CDR MC USN U.S. Naval Hospital, NNMC, Bethesda, Maryland 4-3-7¢% 
23. BOA ae DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Baia "| 12 May 1954! Druid Ridge Cemetery ‘Baltimore, Maryland 


G. +101 Edmondson Ave., Baltimore, Maryland 


DATE REC'D BY LOCAL ISTRAR’S SIG RE | ‘Ot ADDRESS 
RSE Posh, , we, oe Wy, | HITAREY GRPET Rome 


a. 


UNFADING INK. Supply every item of information carefully. & 


ant, Physicians: please write the causes of death clearly and legibly. 


oe) 
z 
=] 
=) 
q 
& 
a 
° 
a 
3 
i] 
a) 
n 
is] 
J 
rs 
o 
1 
< 


— 


is especially import: 


PLEASE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH U4686 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. vist. xi 


“1. PLACE OF DEATH E DENCE (HOME) OF DECEASED- 


SouNnTY _ Montgomery MARYLAND bese 


ue 


CITY (If outside corporate Timits, write RURAL end | LENGTH OF STAY CITY (1foutside corforaté limits, write RURAL and give neareat town) 


{in this place) OR Bacoriton 


wn eer Spring ” 


HoseTTAL TR OR ) ‘ SRE SEEN IOS o'lbeeD) 
STREET ADDRESS 2026 Glen Ross Road 


“3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 


Caeterray NELLIE AUGUSTA DAVIS DeatH May 19 19 54 


6. SEX | 6. COLOR OR RACE 7. SINGLE, tony | 8. DATE OF BIRTH 9. “80. birthday | If under 1 year jIf under24hn, 


Female White WIDOWED, gp April ds 1874 saat Neate ays poor Pa 


(Specify) 


10a. USUAL OCCUPATION (Give kind of work} 10b. KinD oF ihe OR | 11. BIRTHPLACE 2 a | 12, CrmzzN oF WHAT 


See ie uO OD SoG EGY Wo TINFORMANE pp ab 
15. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SoctaL SecuritY No. 17. INFORMANT ID _ADRRESS 
| Caldwell” Dav 


done duri ost of working life, even if retired) | INDUSTRY Ci 

‘fomemaker = HS Baconton, Georgia wes, A 

13. FATHER’S NAME | 14. MOTHER’S MAIDEN N. E 
George W, Jack Eulalia Peacock 


(Yes, no, or unknown) | at 9 give war or dates of 
jservice) 


8, 2026 Glen Ross Rd, 


18. MEDICAL CERTIFICATION =) 
InTua Burwee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSDT At Drare 


Immediate cause (a). 


‘antecedent cause(s) 
Diseases or conditions, if any, — (b)-—......._ 
giving rise to the above cause 


stating the underlying cause iast 
(ec) 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O No B 


Nene ee Eee UIE Woy VaiSW 77 ORES 777 So) aK 0) Cy (017°) ARRARMAENONNN 61010 '@ ERED (<3 'W v3) 
21. ee Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF putts bide., ete.) 
HOMICIDE INJUR 


While at Not While 


TIME (Sfonth) (Day) (Year) (Hour) rep OCCURRED | HOW DID INJURY OCCUR? 
INJURY Work (At work 


19.24 to... LG 44,192 f, that I last saw the deceased 


££ Os ou from the Causes and on the date stated above. 
(Degreo or title) DATE SIGNED 


wate” - Mp / g 
23. BURIAL, CREMATION | DATE, THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) 
TePRMOVAE feapay | 5/20/54 | Mt, Ennon Cemetery Baconton, Georgia 


DATE REC’ BY LOCAL pr GISTRAR’S Scag 2A. fuikattiee DIRECTOR ADDRESS 


GB. T t/a¥ Fee Be re : Coonpheuy®434 Georgia Ave. 
"3 ; v 3 Me 


¢ 


VS. A15 
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2 
3 
FS 
& 
s 
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& 
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5 
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aa 
sp 
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PLEASE WRITE PLAINLYM 


forrect 


age is especially important. Physicians: please write. the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4687 
4686 CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


—___ COUNTY MARYLAND STATE COUNTY_ 


RURAL LENGTH OF STAY CITY (If outs: aa ‘corpo; ee, ‘imits, wpite RURAL and give nearest town) 
(in this place} OR 
49 TOWN t M 


STREET appress FO & Ph ila. Ave %& ; i 2g Terai a . ee 


. NAME OF i i 4. DATE Month) (D y 
RAMECOF (Firs (Middle) (Last) DA Ma jonth) a ¢ ae 
(Type or Print) H. AVIS. DEATH: 


SEX: 6. COLOR OR 7s SINGLE, MARRIED, 8. DATE OF RTH: 9. AGE last _Ma 3) AF UNDER T Main oe oes 


Ma le white fee |, Be wed A by) id, 1869 RS oe | Months | Days | Hours | Min. 


i0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINES OR ! BIRTIIPLACE ( or foreign country): |12. 2, CITIZEN OF WHAT 


work done during gaost, of woykin: life, INDUST! Px. ue = 
13. ror ‘Retited Pris td = & p. O = [ MOTHE) MAIDEN N ms Ww; “U: S 
ken H. davis Sabah Ils. 


15 WAS, EASED EVER IN U.S. ARMED Forces?| I$, Social Security No.: | 17. INFORMANT & ADDRESS: “hin 
i <i (If Yes, give war or dates of Abs zabet ha enn = 


service) | Un Kuyewn. a Jo 24 Ceof. 
18. MEDICAL CERTIFICATION interski Miheewecnl 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Pe Ase cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 71 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes] No 
ACCIDENT (Specify) PLACE (Home, farm, factory, sal (CITY OR TOWN) (COUNTY) (STATE) 


“ SUICIDE Or office bldg., etc.) 
HOMICIDE INJURY 


Ane (Month) (Day) (Year) (Hour) oe St Oe hile | HOW DID INJURY OCCUR? 


hile at 
INJURY. m, Work o At Work 1) 


22. I hereby certify that I attended the deceased from Gk 19S &to 55, 19%, that I last saw the deceased 


alive on » 198. %y and that death occurred at ....0.s..3.0.4¢%, from the causes and on the date stated above. 
SIG (Degree or title) ADDRESS ATE SIGNED 


Psy 
on ‘SF town, count; ie 


tlawa,- 


pine 3 


eit Wd we ( Drea Riverdale td 


3A Nvaung 


yS6l yy nM 
f >. 
=H) 5 | 
Ag aC 


MARYLAND STATE DEPARTMENT OF HEALTH 


4687 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Win, it hy MARYLAND Mg county // kT CCM ERY 


Se 


ite the causes of death clearly and legibly. 


CITY (if outside ‘corpora fimite, write RAL andy) LENGTH OF STAY CITY (IE outside corporate limits, write RURAL and give nearest town) 


i Sen BO Te hiarted Thad} Town Q2VER SPRUE > 

5 F HOSTAL OR Bae ey ia STREET yy on Wl Farah ive location) —_ 
a STREET ADDRESS Z leg bial Sag ALLL SYAT Gas CBRE 
o 


3. NAME OF 
DECEASED 
(Type or Print) 


2” fit) (Middle) 


4 2 
ba. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss or | 11. BIRTHPLACE (State or foreign country) | 12, Crtregn or Waat 


& done during most of working life, even If retired) | InpusrxY Country? > } 
tes Sew . C&A. 
13. FATHER’S NAME 14. MOTHER'S MAID! NAME 


EL/ SC¢é | RY A. RRCWNM 


15. Was Decrastp Even In U.S. Agump Forces? | 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 


(Yes, a0, or unknown) ie eros or dates of | i) aS a SAR, WE Ce, 4 DS 


18. MEDICAL CERTIFICATION 
I DISEASES OR coon DIRECTLY Htc TO Bee 


iP 


Paretiiate cause (a)--— 
Antecedent cause(s) 


please wri 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati: 


INJURY 


Work 


Diseases or conditions, if any, (b)._< 
a Hiring tie to tbe above cxusn 
= the underlying cause last ee 
5 © 
Tl. OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to tbe death but not 
a Telated to the disease or condition causing death. 
E| 19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. Al iY? 
f 
( g 21, ACCIDEN' (Specify) PLACE (Hi ft factory, street, | (CITY OR TOWN) ‘OUNTY) as re 
{ 3 ENT ry’ ‘ome, farm, factory, Cc E 
I A SUICIDE | OF Gite tlie ete) i : : TL 7) 
Neogene HOMICIDE IN i 
as = TIME (Month) (Day) ear) (Hour) TRUORY OCCURRED 
a OF | wat lle at Ni ey While 
i 
3 
a 


(Degree or title) 


enced pee re 


VS. A1S 


bo 
® 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICA" 


9732 


04689 
All 


OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED: 


(in this place) 


STATE eA COUNTY 
corporgfe limits, write RURAL and give nearest toyh) 


CITY (If outgi 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS“ QTN'L, HOSPITAL, INC. 


STREET (if rural give location) 


ADDRESS 


3. NAME OF 
DECEASED: 
(Type _or Print) 


(First) 


(Last) 4 DME (Month) (Day), (Year) 


DEATH: 7o 1955 


5. SEX: 5. COLOR OR 7. SINGLE, Ge oe 


edd, tt 


8. DATE OF BIRTH: 


9. AGE last birthday :| ly/uNvER I year |Iy UNDER 24 HRS. 
Min. 


SH 


Ar, 


RACE: WIDOWED, 
OM) t A, (Specify): 
“Yea. USUXL OCCUPATION. Give kind of - 
work done during most of working life, 
even if retired) We Oy, vi rr , 


Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


3. FATHER’S NAME: 


DEN (AME: as 


15 Was Deceasep Ever JA U.S.ArmeD Forces?{/16. Soctan Security No.: 
(Yes, no, or unk.)| (If Y€s, give war or dates o: 
= service) oe aR 


17, INFORMANT & ADDRESS: 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA' 


176% 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying case last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


please write the causes of death 


ik. 


| com pees ; 
Interval Between 


Se) And 7 


AAW 


MEDICAL CERTIFICATION 


19a, DATE OF ie ai | 19b. MAJOR FINDINGS OF OPERATION 


AUTOPSY ? 


| 20. 
No 


Yes 


21, 


ACCIDENT Specif, 
SUICIDE Coen) 


pee reer farm, factory, 
HOMICIDE fNguRY 


office bidg., etc.) 


ay (CITY OR TOWN) 


(COUNTY) (STATE) 


While at Not While 


ee (Month) (Day) (Year) (Hour) | White at OCCURED 
INJURY m. Work 1) At Work 


| HOW DID INJURY OCCUR? 


22, I hereby 5 ae I attended the deceased from 2_/. 


alive on 
s. 


; and that death 1 gecurred at NESS ' 05a. Hes from ithe causes and on 
oy igh or 
QF 


_, 195, that I last saw the deceased 


“ae state 
Dae s 


Ls 


age is especially important. Physicians: 


23. BURIAL, CREMATION, 
REMOVAL (Specify) 


\ OF. a 


DATE REC'D BY LOCAL 


INERAL DIRECTOR 


LZ 


"F 


f- as é 
KOT4 R028 


$A AVINNG 


vSel €T WIN r | 


fy 
Ye) /\ 


Gr RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AISA 


formation careful = 


nm 
lease write the causes of death clearly and legi 


pply every item of 


is especially important. Physicians: pl 


| 


04690 


MARYLAND STATE DEPARTMENT OF HEALTH 


4739 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Niele oe 


i. PLACE OF DEATH: 2. USUAL Phin (HOME) OF ae ea 
COUNTY ; STATE 


fy MARYLAND Yn : 
CITY (If outside neg e RURAL and er ae OF STAY a ar Le ea Vests ariel RURAL and give nearest or nm) 
OR tive near vif Gg place) ay 
TOWN 
HOSTAE OR STREET ei ae give location) 
INSTITUTION OR R co ADDRESS 
STREET ADDRESS = : 
3. NAME OF First: Midd Last) <. DATE Month) D (Year) 
DECEASED "pS SELES Fn axe ( ; pe (Mon (Day 
(Type or Print) ben tn DeatH 7 19} 
5. SEX COLOR OR RACE | 7, SINGLE, MARRIED, _ SATE 4 9 feet) 9. AGE last birthday | I/under I Year |Ifunder 24 bre 
g | WIDOWED, DIVORCEM lr 4" i} 7 Ronit Days Hours | Min. 
Y\ ¢ y Specity GO AAs ck yrs. 


10a. USUAL OCCUPATION Tove ind of work] 10b. Kinp oF BUSINESS OR F Sas ae +E (Statg or foreign cot ) 12, Citizen or Wat 
done during most afworking life, qven if raired) | InnustRY YY 6 Cor (5.4 
4 a 


Aan Ak DAAANA_ Aan 
13. FATHEQ'S NA TE ke MOTHER'S: MAYREN NAME 


U7 
4, 4 Le Puri 
16. Was Deceasep Ey In U.S. Akuep Fore f. SociAL Security No. 7. Ba SY | tT | ND ADDRESS 
(Yes, no, or unknown) PIIt yes, give war or dates of |Z eG | < 
service) = - ak, 4 


HA 


MAS 2 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onser and DEATHS 


Immediate cause ta)..-.$ 


Antecedent cause(s) 
Diseases or conditions. if any, —(b) ....... 
giving rise to the above cause 


INTERVAL BETWREN 
stating the underiying cause last 
u 


fe) 
4, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


ae AUTOPSY? 


Yea No 
(COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fnetory, street, (CITY OR TOWN) 
PRIMARY (0 or CONTRIBUTING [) | oF OF  _ oftice hidg., ete.) 
CAUSE OF DEATH. URY 


ah (Month) Davy (Year) aa INJURY OCCURRED | HOW DID INJURY OCCUR? 


hile at Not while 
INJURY m. work 0 at work 0) 


22. I certify that I took eharge of the remains described above, held an Autopsy _), Inspection ‘4, Inquiry [A thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes yi, accident (1, suicide |), homicide 7, undetermined 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
tf <= a 5 

Bigtedh Setcetack 7. d. bin thatyns Pd) J5-/G-SF 
RA one DATE, THEREOF E OF CEMETPLY OR CREMATORY —] LQZATION (City, town, or county) Gtatey 
0 iO) 5/2 2)s-¥ ICH 4d iz | R v) 


2 nt 
DATE REC'D BY LOCAL | REGISTRAWS SIGNATUR Y 
4 . 


Wlaspdae SA (Zinta 


VS. ALSA & eS 
MARGIN RESERVED FOR BINDING 


ly. The correct aye 


~~ 


pply every item of information ¢: 


is especially important. Physicians: please write the causes of death clearly and legibly 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 04694, 
4739 CERTIFICATE OF DEATH 


dn 


7 
FOR MEDICAL EXAMINERS Reg. Dist. Now... .ccescces cesses 
1. PLACE OF DEATH- *" 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUN' STATE eo. COUNTY 
MARYLAND. , 
CITY (If outside corpor: URAL and | LENGTIT OF STAY GITY Uf outalga corporate Ticats, write poy aad give nearest town) 
OR giva nearestpy place) OR 
TOWN ‘ 4 C TOWN ? 
TRSTORN on DBE Wien 
A 
STREET ADDRESS fot/ Le? Se 2/2 
3. NAME OF irst) ddl 5 4. ‘DA TE Mi oy Di ¥ 
DECEASED aes page) Se) | (Month) (Day) (Year) 
(Type or Print) Vad b Vir es AI prA DEATH ls, Ig 
5. SEX 6. wee |*w 7, WIDOWED" DIVOR Piney asosneor Fei 9. AGE last birthday [5 pnder 1 year [andar 2¢ bra 
* Of i onths ays ours iD. 
Wate Ay (Specity) q /~ ~/KEe oe. | | 
10a. USUAL QCCUPATION (Give kind of wnrk] 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Crnzen or WHat 
dona during srost of rigng fe, even if retired) Inpystry | 2. C COUNTRY? 5 
pe IM ZZZS, Z 
13. FARIER'S NAME, (] | 14, MOTHER'S MAIDEN NAME 
ad { Martane f° Vaeed 


SVER IN ARMED FORCES? 
) [Gt vee pce or dates of 
service) 


‘as DECEASE! 


Soctat Security No. 17, INFORMAN'R AND ADDRESS 
(Yea, no, or unkno | y) CF, 
Ftdatid (ir 


CUAL £20" 


ras 
SAL CERTIFICATION 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH ONSET AND DEAT 


meee... (a) OC. 


Antecedent cause(s) 
Disease or conditinna, If any, (b).... 
giving rise to tha above cause 
stating the underlying causa laxt_ 
fe) 
Wi, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to tha death but not 
Telated to the disease or condition causing death. 
i9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Wa. DATE OF OPERATION 


Yes 
PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
a | OF ee es bidg., etc.) 
TIME Mee (Day) (Year) Ta INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | hile at Not while | 
INJURY m. work 0) at work 1) 
22. I certify that I took charge of the remains described above, held an Auto |, Inspeetion Yel, Inquiry R thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said decease ane i the day Has above, and death in my opinion resulted 
from: natural causes \k, accident (1, suicide |, homicide |, wndetermined _. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Y —~ p am, 

q. {Ave Seiaut, UL b Stipe, e_Lyip S- 2-3 
oT 2 aiid R oh AATORY . a 
ee ee tS Geen. 


i Svecii) 


XQ 
DATE ene DB gt ci ee rT BIGNATURE 
REG Be sof | Ze Wa. ~ 


\ 


VS. A15— 10 


IN RESERVED FOR BINDING 


ys The 


nn 


- @ 
C) MARGI 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


Item 18 Film 4167B 6/24/54 ams 692 
rae rei STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0466 


13. FATHER’S NAME: 


Joseph L. DREW 
13, WAS DECEASED Ever IN U.S, ARMED FORCEST 


, (Yeung or unk: | (it Yes, giveawar o dates 


of service) 


14. MOTHER'S MAIDEN NAME: 

Grace RIDGELY 

416, SOCIAL SECURITY No. | "fro BE RMANT S eee a in Te DREW 
Unknown 2505 S. 1st St, Arlington, Virginia 


18. MEDICAL CERTIFICATION 
I DIBEASES: OR CONDITIONS DIRECTLY LEADING TO DEATH 


\. 


INTERVAL BETWEEN. 
ONSET ANO DEATH 


1740) CERTIFICATE OF DEATH Reg. Dist. No. 219 
B [PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ia] Meee Wixrini y 3 
be COUNTY ontgomery MARYLAND STATE irginia county 3X- 
= CITY (Jf outside corporate limits, rice RUE AU LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
>) OR and give nearest town) (in this place) OR 
a TOWN Bethesda Rural Smo 5days TOWN Arlington ig 
b HOSPITAL OR STREET (If rurai give location) 
1 INSTITUTION OR ADDRESS, ; 
§ street appress U.S. Naval Hospital 2505 South First Street v 
a 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 7 
3 (Type or Print) Richard A. DREW peatH: May , ah 1904 
ss [5. Sex: 6. COLOR OR j7. gS Ree 8. DATE OF BIRTH: 9. AGE last birthday) 1* Uncen 1 ven | If UNOER 24 Has. 
cy RACE: 0 Q 
3 Male | Negro Specify): Sing Le 8-5-32 eal ret Wes | ga ae 
3 Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
g work done during most of working life. OR INDUSTR COUNTRY? 
§ Shont {er retired) ai mer Mariner Washington, D.C, US 
oe 
s 
eo 
ast 
o 
2 
a 
3 
A. 


DS. a 2 
IMMEDIATE CAUSE (ay Laen Lidar, Mtaiencepbaalon, Legeaes 
DUE TO 5 


ANTECEDENT CAUSE (8) Malignant ‘pinealoma 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE  pye To 
STATING UNDERLYING CAUSE LAST. 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: igs. MAJOR FINDINGS OF OPERATION 
| orBd -S3 sad El bon 


21a. ACCIDENT WAS UNDERLYING ae 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


2 AUTOPSY? 
VES NO (al 
21c. WHERE DID (City or town) (County) (Statey” 
INJURY OCCUR? 


w. PLACE (Home, farm, factory, 
oF INJURY street, office bldg., etc. 


5 Ee OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 


correct age is especially important. Physicians 


M. at work at work 
22: hereby certify that I attended the deceased from Ty. Aug , 1925, to me ra _He ay ah ae , that I last saw the deceased 
aliyg o1 2h May | ppb) 5h ., and that death occurred at 7:15PM, from the causes and on the date stated above. 
PL Leo ADDRESS DATE “<r b-SY 
Pe LEN LCDR MC USN U.S. Naval Hospital, NNMC, Bethesda, J} faryland 
ity, town, or county) (State) 


23. BURIAL, Sterceiy) | DATE THEREOF __ | NAME OF CEMETERY ‘OR CREMATORY LOCATION ¢ 


Burial 128 May 1954 Arlington nara Cemetdry Arlington, Virginia 


DATE REC'D BY LOCAL ISTRAR’S, eas A 24. | ee cee Home ADDRESS 
We “TBS 1954 rau Z Cra sash, | Woe Oth Street Washington, D.C. _ 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


= 


MARGIN RESERVED FOR BINDING 


bed 
=) 
‘ 
eo 
m 
| 
w 
= 
< 
wn 
> 


correct age is “especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04693 


4688 CERTIFICATE OF DEATH Reg. Dist. No. 22.2... 

1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY mM on r om © MARYLAND. STATE ~D LS -county 2 

CITY (If outside corporatd limits, wi RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest mi) iO i (in this place) OR a 

TOWN ir. oO k ™ a TOWN / ( Me Y. / 

HOSPITAL OR ? v STREET (If rural give location) 7 

INSTITUTION OR were 

STREET ADDRESS a koa GH4I4 Qoe Sk WV.W. ash, De; 
3. NAME OF (First? (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: . ae 

(Type or Print) Naom t —— Deummond DEATH: J 497 5y 

SEX: 6. COLOR OR |7. STtHGeE. MARRTSO. 8. DATE OF BIRTH: 9. AGE last birthday 


Jf UNOER 1 VEAR | IF UNDER 24 Hi 


RACE: WIDOWED, DTVORGED. Months Hours 


Jemeler wh. ve (Specify): a, ri/ Zo- 1873 st ora 
hOo#, USUAL OCCUPATION (Give kind of 108. KIND OF BUSIMESS 11. BIRTHPLACE (State or foreign country): 


12. CITIZI 
work done during most of working Jife, OR INDUSTRY: EN OF WHAT 


even if retired)? ptyuge wife Naw York state es a, 
13. FATHER'S NAME: | 14. MOTHER'S} MAIDEN NAME: 
Chores Sw u WA dort Las om, 


18, WAS DECEASED EVER IN U.S, ARMED FORCEST INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


Be lenacten Waskh.Soaun + Wood Tecerds. 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN. 


Days 


= 


16. SOCIAL SECURITY No. 17. 


~~ 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a IMMEDIATE CAUSE re) Ba ONC 6 PUM 4) 5-624 tcf 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, > Ce®ERBRA © Fe KRtadas-s Qe S- 
GIVING RISE TO THE ABOVE CAUSE = nye. To 
STATING UNDERLYING CAUSE LAST. 

Loon is) 

Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE “D> : : 
DISEASE OR CONDITION CAUSING DEATH, ————_§ ~*~ “PEST ES *7EKErTES. 

T9a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


A hr EereSccetas7s.| SeCyes 


20. AUTOPSY? 
yes(] No ne 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 
While o Not while 


at work 


M. at work 


alive ota CF 5 19%, and that death occurred 262! Ay, from the causes and on the date stated above. 
RE mae ADDRESS DATE SIGNED 
= Se 


4 ? Le M.p. oft 99 915 GIL 
Ler CREMATION ME OF CEMETERY OR eae LOG N (Cityy town, LD Biate) 
a eres 
Pee A Png LAY. z ioe Md 


$A Nvaund 


04694 


MARYLAND STATE DEPARTMETT OF HEALTH 


4706 
‘CERTIFICATE OF DEATH ice. vist. No...2./ 35 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
Montgomer MARYLAND J ? ; 
CITY (Uf outside corporate limite, write RURAL and | LENGTH OF STAY || CITY (Ef Butside corporate Timite, write RURAL Gnd give Bearest town) 


OR give nearest t J (in this place) 
TOWN Rockville TOWN Rockvill e 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR : ‘ ‘ADDRESS 
STREET ADDRESS 03. G ae i i 


3NAME OF First) (Middle) (ast) | DATE (Month) Day) (Year) 
(Type or Print) HARRY Be ENGLISH Death May 1, 1954 19 
5 SEX ©-GOLOR OR RACE [7 SINGIN MARRIED. | 6. DATE OF BIRTH | 9. AGE last birthday | [funder 1 year jItunder 2¢ ire 
Ah 4 nt! yx, | Hours 
Male White powePamroncem | 12-18-73 80 see dlipetere: [ore | 
Toa. USUAL OCCUPATION (Give kind of work) 1b. Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) 12, Cinizen or Waar 
done.during most of working life, even if retired) Y CoONTaTT 
Emp, Maryland is 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 


James T, English Elizabeth Luckett 
15. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. Social SecurITY No. 17. INFORMANT AND ADDRESS * 
( f Ws no, or unknown) Glaciers give wer on dasexio! None Mrg M.H.Helm- % 9 Dale Drive 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Lie. cause (a)... : 5 ae AA... a Se 
Antecedent canse(s) 
ntecedent cause(s ‘ah ae Vin. Bn. Be hak 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. 


(c).... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yee O 
Ce a 
21. ACCIDENT (Specify) he Ilome, farm, factory, Co ca (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ~~ oF oy CCL.) 
HOMICIDE INJUR mee 
TIME (Month) (Day) (Year) (liour) TRIURY OCCURRED | HOW DID INJURY OCCUR? 


INJURY ee 
22. I hereby certify that I attended the deceased from... hex... f, 19.2. £2, to... ae ie 19: af, that I last saw the deceased 


ay that death occurred aoe nea 3 the cates and on the date etatel above. 
ai or ove DSTE SIGNED 


o 
Z 
S 
a 
z 
a 
i) 
= 
° 
& 
a 
a 
> 
a3 
is 
n 
12) 
z 
S 
3 
< 


ass a 2h. 


Tra 


Fe) 


04695 


STATE DEPARTMETT OF HEALTH 


MARYLAND 
4689 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY 


4oo ral, «MARYLAND 
CITY (if outalde corpofate limits, LENGTH OF STAY 
give n (i js place) 


OR 
TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


Gf rural, give losation) 
ss V3 
(Month) (Day) (Year) 


1S 193 


under. I year |If under 24 hrs, 
Mir Days | Hours | Min, 


STREET 
ADDRESS 


“(Last) 4. DATE 
5 |“ oF 
DEATH 


ByDATE OF BIRTH | 9. AGE last birthday 
11{/ BIRTHPLACE ‘State of foreign c ry) 


mM, CLone. MAIDEN AME. 
143 FORM. ND ae f rs: * 
Lburks. lear, 140s Lellimon, lye. LULA 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
OnseT anD DEATH 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH + 
Immediate cause ( Conedirnk d bp Moe eee =e / 4 wet, 


Antecedent cause(s) om . = 
Diseases or conditions, if any, (b)....- Qik ares aehorter 
giving rise to the above cause 
stating the underlying cause last ‘ —_ 
c).... : z os a 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 12. CITIZEN OF Waat 


nL A 


15. WAS DECEASED EVER IN U.S. Anmpiy Forces? | 16. Soctat SecuRITY No. 


‘Yes, no, or unknown) | (If year, give way’or dates of 
¢ » 5 


ce) 


MARGIN RESERVED FOR BINDING 


Ida. DATE OF OPERATION | 186. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Yes O No 
2I. ACCIDENT Speci PLACE (iiome, farm, factory, strest, CITY OR TOWN. COUNTY STATE: 
SUICIDE Grey) OF. diiesdrcee) ‘ , ; ? : , 
HOMICIDE INJURY =: 
TIME (Month) (Day) (Year) (liour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | ‘While at Not While 
INJURY m. | ‘Work (At work ue 
22. 1 hereby certify that I attended the deceased from, 12,4 19.5 to. vw. 12>. 19.94, that I last saw the deceased 
alive on. ug. 37, 19.57% and that death occurred at 
SIGNATURE —— (Degree or title) 


MATION 
Ngopeity) 


¢ 


érmation carefully, The 


ARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PL ancy, WITH UNFADING INK. Supply every item\g 


: please write the causes of death clearly and legibly. 


clans 


correct age is espec’ 


wY 


jally _important. Phys 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04696 
a'744 CERTIFICATE OF DEATH Reg. Dist. No. 2) 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Montgomery MARYLAND. state Virginia county 
CITY If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR Hy 
TON Bethesda Rural 9 days Town Arlington x. L 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR i‘ ADDRESS . 
STREET ADDRESS U.S. Naval Hospital 303 N. Irving Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Claire Ruth FONTANA peatH: May 15 19 54 
S. SEX: 6. concer OR |7. ty RT ae 8. DATE OF BIRTH: 9, AGE last birthday| Ir uNoer + year | If UNDER 24 HRS. 
AGE: 2WED. D, Months| Days | Hours | Min, 
Female| White (Specify): Marr ied 28 June 1912 WL yss. 3 e 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: SORRTRYT: 
even if retired) Houseware Housewife Texas 
a nee 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Frank LOCKWOOD Mamie CROCKETT 4 


1s. WAS DecEAseo Ever IN U.S. ARMED FORCEST 18, SOCIAL SECURITY No. | Voendon Be BEST J. FONWTANA 
Unknown 303 N. Irving St.,Arlington, Virginia 


(Yeswyno,.or unk. 4s Yes, SHORE. oo 
of service’ Pe 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ - 
IMMEDIATE CAUSE (A) L4y Cichra 20+ mernth, 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE yye To 
STATING UNDERLYING CAUSE LAST. 


() 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Oct 1S 1952 


21a. ACCIDENT WAS UNDERLYING 1] 
R CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


©, AUTOPSY? 
¥ NO Oo 


(County) (State) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Monthy (Day) (Year) (Hour) | 2te INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Ney_..0, 19. rt to... MAY.., 1 . that I last saw the deceased 
alive ho Mey 5 19% oh and that death occurred at 1: 024m, from the causes and on the date stated above, 
E, i ADDRESS DATE SIGNED 

E, P, THELEN LCDR MC USN U.S. Naval Hospitel, NNMC, Bethesda, Maryland 5-15 -SY 
23. REMGVAL terecarys | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
puritan’ fre 118 May 1954 | Arlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL RE ISTRAR'S IGNATU Ee 26T! SATSRECTRGr al Home ADDRESS 
Tey 954 aa CLs | 3245 Wilson Blvd, Arlington, Virginia 


VS. A1BA - 5 - 53 


0! kA &. The correct 


é veal MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 
portant. Physi 


PLEASE WRITE PLA 


and legibly. 


i 


ipply every item of 
: please write the causes of death clé 


clans 


ily im; 


age is especia 


- 44D 
a'742 04697 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. Jé 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Mont gomery _ MARYLAND STATE Jaryland county }{ 


CITY (If outside corporate ae write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town. OR 


(in this place) 


TOWN Chevy Vhase TOWN x Sie 
HOSPITAL OR STRERT __ (If rural, give location) 
SIREET ADDRESS 7102 Oakridge Ave. RESS 7102 Oakridge Ave. 
3. NAME OF (First) (Middle) (Last) «DATE (Month) (Day) (Year) 
(Type or Print) ARTHUR CRANFORD FOSTER DEAT May 26, 1954 ™ 
3. SEX: 6. COLOR OR 7, SINGLE, De DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday: |_1P UNDER 1 YRAR | Ir UNDER 24 IRS, 
Male | Wifte thpenty) a: Mov. 27,1893 | /60 wil See | aa [ee 
Toa. USUAL OCCUPATION (Give Kind of | 105. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): 12. CUTIZEN OF WHAT 
work gous ine nost_ of MES life, INDUSTRY: ee " a 3 COUNTRY? 
even if retire nb NOLALISE U.5. Govt fississippi US 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Jesse G, foster. Sally Madison . == 
15. Was DECEASED Ever IN U.S. ARMED Forces 7| : 
(¥es, no, or unk.)| (If Yes, give war or dates of ie, Securrry No. 17. INFORMANT & ADDRESS; 
service yr nike I t if 
yes mee Wi. Le Dorothy li, Poster=Item! 2 
Ig. MEDICAL CERTIFICATION diiseivac be eR 
ily ba oR CONDITIONS DIRECTLY LEADING TO DEATH: . - — ae inion 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last 


©) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELA’ ro 
DISEASE OR CONDITION CAUSING DEATH. ok Es = Breet fiero 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No 
2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [J OF Se office bldg., etc., 
CAUSE OF DEATH. INJUR’ 


2id. TIME (Month) (Day) (Year) (Hour) | 2ie. UnY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [j at_work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1), Inspection @, Inquiry ™, and 


find that death resulted from: Natural causes &], Accident, Suicide, Homicide, Undetermined cause [). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


- / M.D. ASSISTANT MEDICAL EXAM. $s 26-$ 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) Rise | 7 x Pst Ee Bote 
Buri 5/28/19 Arl V Arlington, Virginia 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4. FUNERAL DIRECTOR ADDRESS 
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PLEASE WRITE PLAINLY, WITH U. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04698 
4707 CERTIFICATE OF DEATH Reg. Dist. No. 2 (3. 


PLACE OF DEATH: . USUAL RESIDENCE GIOME) OF DECEASED: 


COUNTY OAL CK MARYLAND STATE Mans Lon df __°_ COUNTY Mout : 
fs 


CITY (if fis corporate limits, write RURAL| LENGTH OF STAY CITY (If outside cofporate limits, write RURAL and give nearest town) 
OR and give nearest town (in this place) 


OR eo 
es feete walle Ps BKaIhS Town Chevy G fas me. 
INSTITUT , STREET (if rural give location) 


BREN Ss Chestec? Lodee Sastunn| £670 Grove SF. 


age is especially important. Physicians, 


3. NAME OF (First) (Middle) t ¢«Last) | 4, DATE Month) (Day) (Year) 


(iypeor Print) ‘Minnie McMillan FOURCHY Cran: PMA) 3O. Taal 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, le DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR} IF UNDER 24 HRS. 


FeAAfe yah she herb opr Ge loben 166) F x or | Months Days | Hours | Min. 


Ta. USUAL SC CU ane pend, of 10b. KiND” OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mast of working life, U : 

___ even it retired)? ore pepe Own. frome SLLL AMA LiJVA - 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Janes S/T ”) LAW LAIME LEA Foofe 


15 Was DecEASED Ever 1N U.S. 16, SoctaL SecURITY No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


service) (| MV CN Fe sb at peux le 
18. MEDICAL CERTIFICATION 7 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ISI K exgsVe CYS 
Immediate cause (a) pee moLI 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (are ORM CAL OSL 


giving rise to the abov 
- stating the underlying DUE TO 


wo Aste freA Tl an 


et Nate. SOR DITIONS 

‘onditions contributing to the deat! ut not J Da 
related to the disease or condition causing death. (22 Dw Fa ESS Cal Gem 
. DATE OF OPERATION:; 19d. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 


Interval Between 


Lag) " Dos Jn zs yg Ne 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (our) | INJURY OCCURED, | HOW DID INJURY OCCUR? 


Yes a 
ACCIDENT (Specify) (Beas (Home, farm, factory, fae (CITY OR TOWN) (COUNTY) (STATE) 


hile at 
INJURY m. Work im At Work [) 


22. I hereby certify that I attended the deceased fromA4 anes 195-4, to Aa! BOs 198.4, that I last saw the deceased 
alive on/y. FO., 1a. 4 , and that death occurred at ay YO Es A} irom't pies causes and on the date stated above. 


ete. Leche Hg VE LEY, 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cbunty) 


REMOVAL (Specify) 


‘c’D BY LOCAL] REGISTRAR'S SIGNATURE r > D. Cs appRess 


Ehike race 149 
penta ) arth Ma. far tedrer eA, A hesda;Mas— 


= 
a 


VS. AISA 


@s2) A 


MARGIN RESERVED FOR BINDING 
pply every item of information carefully. The correct age 


PLEASE WRITE PLAINLY WITH UNFADING INK. Su 


portant, 


is especially im 


Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 0 4 6 99 
4690 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rag. Viet. Nei PE onc 
I. PLACE OF DEATH- = = Vas RESIDENCE (HOME) OF DECEASED- 
COUNTY af ST. eyes 
é - MARYLAND Lilac 472 gp DH 
CITY (If outside corpérate limits/write RURAL and LENGTH OF STAY eg eta outside cofporate limits, write nunat-s aa d give ‘nearest town) 
OR give neat town) 


(ip this place) | 2 
ti 


TOWN _ Town = 2 2 gs 
eee oe “die hurs 
STREET ADDRESS ¢/g 4. S¢n,/- LOS Ye Lr. barnd 7): Lil 
3. NAME OF (First) (Middle) (Last) » DATE (Month) (Year) 
DECEASED 4 OF 
(Type or Print) A77r. c 7 DEATH 299 19. 
6. SEX 6. COLOR OR RACE ‘Ove PEN ase 8. DATE OF BIRTH | 9. AGE last birthda: se, if pore 
,: 1 a OR ‘ont ays | Hours ne 
| Wwf, fe_ (Specify) )97a a ~ 7% e yrs. |= | 
pe BA oc OCCUPATION Give kind of work] 10b. Kino oF isis or | 11. BIRTHPLACE (State or foreign country) 12, Cinizen oF WHAT 
‘ing moat of working \Ife, even if retired) | INDUSTRY | ai UNTRY? | 
mente) “Stake te Ynecriicae 
eee NAME | 14. MOTILER’S MAIDEN NAME 
CS OL aaa ‘Ra FFersor 
15. Was DRcEASED EVER IN U.S. AkMED FoRCES? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS. 
(Yea, no, or unknown) | (It yes, give war or dates of : | . 
Nite) Iservice) es- Qstrngin Saar LEDS fo 


18 MEDICAL CERTIFICATION 
InTERVAL BETWEEN 
RO. | 
LAO cause Caentdeng 
Antecedent cause(s) 
giving rise to the above cause 
stating the underlying cause last 
fey 1 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATES 
PRIMARY () on CONTRIBUTING (1) as Paulie bldg., ete.) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Diseases or conditions, If any, — (b).._.. 
i OTHER SIGNIFICANT CONDITIONS | 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION er 20. AUTOPSY? 
No 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) ae een OCCURRED HOW DID INJURY OCCUR? 
OF | wn ile at Not while | 
INJURY m. work 0 at work 


22. I certify thot I took chorge of the remains described obove, held an EP 
obinined by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the dy stated obove, on 
fram: notural couses (A. accident [], suicide [], homicide |}, undetermined |) 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


f1.d te Ficus Sr 26 IE 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Steere ny oe =o | Parklawn Cems Kgekville, Maryland 


DATE PREY mu Baal POD Bi salt Verbd | be SVEN font he, A rial 


; ya 


], Inspection 4, Inquiry R thereon ond from the evidence 
deoth in my opinion resulted 


ee 


VS. A15 — 10-53 .-. 


MARGIN RESERVED FOR BINDING 


ben | 


‘ormation carefully. The 


ig 


AINLY, WITH UNFADING INK. Supply every i' enet 


correct age is especially, important. Physicians 


PLEASE TYPE OR WRI 


* 


clearly and legibly. 


please write the causes of tee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04700 
4743 OERTIFICATE OF DEATH Reg. Dist, No..o2/© 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


On ac 
COUNTY oAN Son MARYLAND ) STATE ara COUNTY S 
CITY (If outside corporate limits, writd RURAL LENGTH OF STAY Cures outside ‘porate limits, write RURAL and gite nearest ton) 
OR and give Ne town). this place) fi 
TOWN a\andon 4 s Fown 4 
HOSPITAL OR STREET (If rural give Idpation) 
INSTITUTION OR 


STREET ADDRESS Sdournloan ‘ maida: pts 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: . + OF 
(ive or Print) WYy\Viam  Qams(er S50 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


DEATH: LS an 1954 
Re eS sa! 9. AGE last birthday| Ir uyoer ( veaR | If UNDER 24 HAS, 
Months| Days Min. 
* 5 
Male | Lsbte | "Nome A aaa im | | 
HOa. USUAL occ (Give kind of} 108. KIND OF BUSINESS RTHPLACE (State or foreign country) : 
work done during most of working iife, OR INDUSTRY: 
Se MA. 


even if reti: TeQ Geer 
AS 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME; 


Meyinign Gasseus Delt Wi\\e2. 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. Sociat Security No. 17. INFORMANT & ADDRESS: 


y (Yes, 3 or up | a Yea, give war pr dat . 
Cal. wa = oRbaios Suan Ww \essouay 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LL ‘ 
IMMEDIATE CAUSE (AY , Reade Marae fissaaarr beds. 
DUE TO 


ANTECEDENT CAUSE (8) 


Hours 


12. CITIZEN OF WHAT 
COUNTRY? 


WS. 


INTERVAL BETWEEN 
ONSET AND DEATH 


DISEASES OR CONDITIONS. IF ANY, (B) td 
GIVING RISE TO THE ABOVE CAUSE = nye To 4 dacgo) 
STATING UNDERLYING CAUSE LAST. o . 
(Cy ¢ z AMOA-d Qe Z KZ pl EZ, 2 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING WU 
TO THE DEATH BUT NOT RELATED TO THE j : a “ey yy es 2 
DISEASE OR CONDITION CAUSING DEATH. dp M444 ON fia“ 2ht aatigh 4tAreo 
_| 19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘ Mum ee VES [A Neus] 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —— 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21rF. HOW DID INJURY OCCUR? 
OF INJURY ‘While Not while [7 
M. at work at work 
22. I hereby certify that I attended the deceased from % 19 GY to ° 27, 195Y, that I last saw the deceased 
alive on .2.7..1A 7 19 SY, d that death occurred Spoken from the causes ay on the date stated above. 
SIGNATURF, ADDRESS DATE ie 
M.D. a 
23. BURIAL. NAME OF CEMETERY OR CREMAT' LOCATION de 2. nm, Or coun cz 
REMOVAL 
Burial arnestown ch Cem,’ Darne 
Y) 


DATE REC'D BY LOCAL eee SISTERS ig, ates 


YER ‘CTOR ‘iin INDDRESS 
REGISTRAR bl [sy Ly ath ; « Dok e Ls ep ae Bethesda, Md. 


SA NINN 


§ NAL 


v Y % +8 
fs, on “ ; ? 
We Ie oie 


n_ carefully. he 


tion 


or 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


1 ak 
pet) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


B 


VS. A15 — 10 - 63 e 


correct age is especially_important. Physicians 


Item ® f4lmMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04701 
G les 5/25/84:em444 CERTIFICATE OF DEATH gi Ree. Dist. No A423. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mont 9. omer MARYLAND STATE L C COUNTY 
in this place) 


clase Uf outside Zfer limds, write A | LENGTH OF STAY CITY(IE outside comporare limits, write RURAL and give nearest ag 
OR 


and give nearest to 
Town Takoma Po ri? 


y Y fphrs | __ TOWN washing ton ye 3 
HOSPITAL OR STREET «If rural give location) 


SREEY RODREEs pra shying? i. iines v 
ys ashingtin San Hosp G1Y Maddison ot. Nu: 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print), Be rnhard — Golds er. DEATH: vies 37 19 3" 
5. SEX: 6. Secor OR |7. Ap Aaah 8. DATE OF BIRT! 6 9. AGE last birthday| Ir 6noens vEam| IF UNDER 24 Hi 
E: =D, aR! ms Months| Days | Hours | _ 
mM Hebrew (Specify) : yg rrie 6-/aA- wed Cw mee | 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS It. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR se TRY: > COUNTRY? 
even If retired) clerit _|Librar Covgress Lafvia. KSA. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


1s. Was DECEASEO Ever IN U.S. ARMED FORces? 


, | (Yes, no, or unk.)} (If Yes, give war or dates 
| No. of service) 


15. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Hosp Trocovds 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
fF K Lindt J ee J laLere 7 hwo 
IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8) Peau: , 4 a 
DISEASES OR CONDITIONS, IF ANY, (BD) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves—] No Oo 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ACs INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 
22. I hereby certify that I attehded the deceased from@mmEs@..., 1952, to . AS, lory, that I last saw the deceased 
alive on HAYS, x, and that death occurred at ../. P M, from the > guage de and on Ze Aate stated above. 


SIGN. “x | RE de ee 
23. BURIAL, Career) | anid NAME OF eae OR iia Pe LOCATION (City, town, or cou Y) Ses 


Bursat oo? 5/9 5h a Fiat Washington, D.C. 
1 


DATE REC'D BY LOCAL IGNA’ Ze. EUNERAL DIRECTOR / ADDRESS/ / 
ne gs ee gv SSO GIZLD 


VS. A165 


M:. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


DB 


“> 


= 


age is especially important. Physicians: please writa.the causes of death clearly and 


| 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}47(02 


: 7 OT Te y 
> a 744 CERTIFICATE OF DEATH Reg. Dist. No. A. ie 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stare Marylend county Monte 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. ond give nearest town) (ig, sis place) OR 
Olney ee days TOWN Derwood 
HOSPITAL OR ) ral gi i 
INSTITUTION OR Montgomery County ADDRESS ene) sive teesden) 
STREET ADDRESS General Hospital,inc. Route 1 : 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
DECEASED: = nd'ith Brooke Green DeaTa: May 18 19 54 
8. SEX: & SOLOR OR 7. SINGLE, MARRIED, [@ DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YEAR| IP UNDER 24 HRS. 
: Months) D Mi 
Female | White Sey LOWER 5/30/69 84 yrs, | Months) Days | Hours | Min. 
“Toa. USUAL OCCUPATION. Give kind of | Ib. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of worki Bis INDUSTRY: COUNTRY? 
even if retired) (HOU SGITL Maryland U. Ss 


13. FATHER’S NAME: 


Charles H. Brooke 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


14. MOTHER’S MAIDEN NAME: 
Anna Farquher 


16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
Hospital Record 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


one ee Bol nna 

Immediate cause (8) corner ff Oh Rene cA ear fe rf Sterner, 
DUE TO . 

Anti ak goa tyelagletis 

Biase or conaltinms 1 any (by. Aha dA lice ae Sena op J {ON 


giving rise to the above cause 
stating the underlying cause last, DUE TO 
fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DA’ i re Igb. MAJOR FINDIN} OF lle . | 20. AUTOPSY ? 
Lard [Jae LZ ptho_ i Yeo] Ndgi 


21. ACCHOENT —— PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fNguRY = s— 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not Whilea— 
INJURY of m. Work O At Work 


PN , 19.54, that I last saw the deceased 


! ¢rom the causes and on the date stated above. 
RESS a Tens 


TION (City, fag or zat er, 
Ran a BY LOCAL) ia SIGRATURE 5 7 ae, 


_£— 
22. I hereby certify that I attended the deceased from 0.0%... His. 29 to May..18 
alive on ..! --» and ee death occurred at 25 A 


DATE THEREOF NAME OF CEMEFERY 


23. 


REMATION, 
(Specify, | 


MARGIN RESERVED FOR BINDING 
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VS. A15 — 10-53 ¢ 


#formation carefully. The 


clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


please write the causes o 


correct age is especially important. Physicians 


‘] (Yes, no, or unk.)| (If Yes, give war or dates 


04703 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ls} . 
+ a74S CERTIFICATE OF DEATH oe: Din, a 
1. PLACE OF DE. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY iw Ws f MARYLAND ntl! > ae 


give location) 


z LENGTH oF STAY SrEVATe outside, cofporate limits, write RURAL and sive nearest town) 
OR an 
INSTITUTION OR ‘ ey 
STREET ADDR! ed, Zofi sis 2 WL? 
OF ~, 
DEATH: 7) £6 19 2 
3 WIDOWED. DIVORCED. 
ya LL) | _ sity Ayr 0 ' ie 67 _m ieee 4 
HOA. USUAL OCCUPATION (Give kind of} 105, KIND OF BU reef R Lith E (State or foreign country): /12. CITIZEN OF WHAT 
ph 
LL Cis Kall Lib 


CITY me ous Fe mits, write R a 
(in this place) 
TOWN FAS Od SOwN hs ti 
ibn ae STREET aft =. Vo. 
3. NAME OF (First) (Midd 4. DATE (Mont AC , (Year) 
DECEASED: 
(Type or Print) LMNCES 7, 
3. SEX: 6. COLOR OR Md cee MARRIED, 8. DAT OF ee ‘|s. e last birthday tack ER 1 YEAR | If UNDER 24 a 
Hours Min. 
work done during working life, R, a otehod ci 
Shee ae eal Devecsne | 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
18. Was DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMA! 
red. 


EL Nor yy 
Iv. 


of service) 


18. MEDICAL CERTIFICATIO 
I DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH 


INTERVAL BETWEEN 
ONSET AND SPaTH 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) eZ 
DISEASES OR CONDITIONS, IF ANY. (B) — 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 
<3) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUT Ly Sy J Fi ~F y 
TO THE DEATH BUT NOT RELATED TO THE We e m Ctilng oe f- 
DISEASE OR CONDITION CAUSING DEATH. C7 , 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
—_. 


20. AUTOPSY? 


Ll i 


21a. AC dean WAS UND! 
OR CO E OF DEATH 
(IF EITHER, oy MEDICAL EXAMINER) 


21 RE DID (City or town) (County) (State) 
INJURY 
21D. «744 pth) (Day) (Year) (Hour) 21F. DID INJURY OCCUR? 
OF INJURY 
M. MS work at = 


b: a Cane I attended the deceased aver srdteg 16 00 that I last saw the deceased 


.., and that death octtrred a’ -? spor the caus: don the date stated above. 
ES) 


’ S45 SIGNED 
4 t BE. 


ie SAE. Home: farm factory, 
OF INJURY streermoeffice bidg., etc. 


aH INJURY Cee 


22. 0h 


Gee FUN DIREGTOR Ss 
REGISTRAR ¢~ oh Luh thLéné 736 A Gor /, 


7 £7 
23. BURIA CREMATION, aay THEREOE [LA OF —_/ ‘ORY LOCATION (City, Aown, or county) 
EMOVAt{SRECIFY) 5-18 ie : 
Bea ALATA _flssts =) Wi, 7 
DATE REC'D BY LOCAL aes wee ADDRES$ 


” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


o 
st a my P 5 . 
& 4°746 CERTIFICATE OF DEATH Reg. Dist. No. 
na =—_ 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& 
= COUNTY Montgomery MARYLAND state Virginia county 
is] CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
e OR and give nearest town) (in this place} OR _ 
a TOWN Bethesda Rural i days Town Arlington 
2 Hostal OR ae (If rural give location) 
INSTITUTION OR ‘Ss 
% STREET ADDRESS j,S, Naval Hospital 1224 N. Powhatan Street Y, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) eee 
DECEASED: ¥ OF 
(Type or Print: He Len Elizabeth HALLIBURTON oe atH, May 14 162 


3. SEX: 6. oecee OR |7. ae MARRIED. 
ACE: DD, QIVORCED, 
Female | white (Specify) : singe 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): None 

13. FATHER'S NAME: 


Robert L. HALLIBURTON 


"3. WAS DECEASED EVER IN U.S. ARMED FORCES? 


8. DATE OF BIRTH: 
10 May 1954 


108. KIND OF BUSINESS 
OR INDUSTRY: 


None 


9. AGE last birthday| Ir uNoeR t vear 


Months Days 


12. CITIZEN OF WHAT 
BRO NTRY? 


IF UNDER 24 HRS. 


Hours | Min. 


yrs. 
11, BIRTHPLACE (State or foreign country) : 


Bethesda, Maryland 
14, MOTHER'S MAIDEN NAME: 


Sara M. MC KENZIE 


17. INFORMANT & AD ‘SS: 


16, SOctat SECURITY No. 


please write the causes of death clearly and legibly. 


(Yesyras. or unk.)| (If Yes, give war_or dates Wone Father: Mr. Robert L. HALLIBURTON , 
fo) of service) 122h N Powhaten St, Arlington, Virginia 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 
IMMEDIATE CAUSE (A Live. 


DUE To - 
ANTECEDENT CAUSE (8) 


A oo dy, 
DISEASES OR CONDITIONS, IF ANY, <B> LL OFA lace Ee 2 TBS 
GIVING RISE TO THE ABOVE CAUSE = nye. To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


very] NO 0 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


PLAINLY, WITH UNFADING INK. Supply every item 


214. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i2ip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 


< 


PLEASE TYPE OR 


correct age is especially important. Physicians 


Burial 17. May 1954 Arlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL REGISTRAR’'S IG) TI e Basse 2 Ee TSR. ADDRESS 
Te Yay "L954 ea fe, ae PLA | ‘ i ee ee 


48 4 Me ay 19 5h nd that death occurred at 7 OvA M, from the causes and on the date stated above. 
gre TERE Ai” ADDRESS DATE SIGNED 

if - OVEMAN LT MC USN U.S. Naval HospitalpNNMC, Bethesda, Maryland | 5 — sl~ v 
aM 23, BURIAL. Sener | DATE THEREOF l NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, oF county) tate) 

REMOVAL (SPECIFY) 

ee 
ly < 
9 gj 

> 


ig 
Re 4 


nation carefully. The 


farly and legibly. 


= 


MARGIN RESERVED FOR BINDING 


rtant. Physicians 


is especia' ly_impo: 


baal 


correct age 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite’ 


VS. A15 — 10-53 . 


please write the causes of death 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 
CERTIFICATE OF DEATH 


A749 


0470 
Reg. Dist. No. > A Sieve ani 


1. PLACE OF DEATH: 2. 


COUNTY PA lonk 


USUAL RESIDENCE (HOME) OF Fi, 


MARYLAND STATE nsglan ficourry igo orn 
CITY (If outside co! ate as —— RURAL| LENGTH OF STAY Cures outside ec rate limits, write RURAL 2a fe nearest toy/n) 
OR S jive nearést town) in this place) y 
Udy Brthes hn Town C ey Chat S& 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION oF. ADDRESS 
STREET ADDRESS 
2k athe no IW tter wicd. Ylae re 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) aa. TA Kan 2 DEATH: LO. 19 oe 
3. SEX: 6. eOLoR OR |7. SiNGre Se 8. DATE OF BIRTH: 9. AGE last birthday| Ir uySer 1 year | tf uNoER 24H 
IDOWED, . Months| Di 
emele wi Aih (pees Ge aar ob 1910 a wef |e ical i 
Oa. USUAL OCCUPATIO! ive kind of 


108. KIND OF BUSI 


1. 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work note Sane most of working life, ‘ R INDUSTRY: Waa 
even if retir 3 
A wl a Own home rh ? 
13. FATHER'S NA ME: 14, MOTHER'S MAIDEN NAME: 
OM cae ar kiled | Ast. C72 ae z 
18, Was/PECEASED Ever IN U.S. ARMED FORCES! | 16, SOCIAL SecuniTY NO. 17. peas. & RESS: 
(Yes, no, or_unk.)] (If Yes, glve war or dates na (I Ate « 
of service) None 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I an, f OR CONDITIONS DIRECTLY LEADING TO DEATH 


430. / 


ONSET AND DEATH 


Haas 


IMMEDIATE CAUSE (ay 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
«cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


— 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YEB & NO oO 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 2ic. WHERE DID (Clty or town) (County) (State) 


IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at work at work 

22. 1 hereby certify that I attended the deceased from .... » 19.5%, to . Ff (0... , 195%, that I last saw the deceased 

alive on ...9..//0 19 4g, and that death occurred at a ust PM, from the causes and on the date stated above. 

SIGNATURF é potag DATE SIGNED 

wp. @ SHO [[Jnemren xa al rl a A 
23. BURIAL, CREMA ATE THEREOF | NAME OF CEMETERY OR hotene LOCATION (Cidy, town, or co 
“ve L (SPECIEY) 
Buri 5/12/1954 Parklawn Rockville Maryland 
DATE REC'D BY LOCAL ADDRESS 


REGISTRAR’S SIGNATURE 


| 24. FUNERAL 


Bethesda ,Md 


sre 


aad atl eer, 2) SY 


rly and legibly. 


fot 


c 


i 


please write the causes of death ¢ 


— | 
MARGIN RESERVED FOR BINDING 


7 


> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


4 


y 


ye 


correct age is especially, important, Physicians 


20s 3h! 


VS. A1b — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4706 


f 
4 743 CERTIFICATE OF DEATH : Reg. Dist. No. 219 
i 
= ~ 
1. PLACE OF DEATH 2. USUAL RESIDENCE AHOME.) OF DECEASED: 
Zl 

county Montgomery MARYLAND. STATE Virgifiie @ouNnty 

CITY (If outside corporate fimits, write RURAL) LENGTH OF STAY Siry it outside corporate limits, write RURAL and give neareat town) 

OR and give nearest town) (in this place) 

TOWN Bethesda Rural lday Fown Alexander’ 8 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

sTREeT acoress U.S. Naval Hospital 522 North Imboden Street V 
3. NAME OF (First) (Middle) (Lastt 4. DATE (Month) (Day) (Year) 7 

DECEASED: * OF 

(Type or Print) Richard Stanley HARDEN | peatH: May 5 19 5h 
S. SEX: 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


FUNDER 1 YEAR| 


Ir UNDER 24 Has. 
Min. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Male White (Specify): Single 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): None 


13, FATHER'S NAME: 


William P. HARDEN 


13, WAS DECEASEO EVER In U.S, ARMED Forces? 
(ieee or unk.) (If Yes, give war or dates 
0 


Months Hours 


mee 
12. CITIZEN OF WHAT 
COUNTRY? 


4 May 195% es 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country}: 


OR INDUSTRY: 
None Bethesda, Maryland 
14. MOTHER'S MAIDEN NAME: 


Roberta, LAWRENCE 
1%, SOCIAL SECURITY NO. | ir Tay fr Osan P, HARDEN 


of service) = = - 522 N Imboden St, Alexanderia, Virginia 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 ai: 7 OR Soe inion: DIRECTLY LEADING TO DEATH ONSET AND DEATH 
G2, Ls b, 
Led CAUSE (A) Odefosberio A abenaf | Noy 
DUE TO 


ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. (B) om malay 
GIVING RISE TO THE ABOVE CAUSE nye To 

STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

2 og] NO o 
21. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


I21p. TIME (Month) (Day) (Year) (Hour) 


aie INJURY, OCCURRED 2iF. HOW DID INJURY OCCUR? 


OF “INJURY Not while 
M. at work at work 
22. 1 hereby pas: that I attended the deceased from i Ma: eal AM: Oto. 2. May... 719. that I last saw the deceased 
Ge ). SE ae 1954. ., and that death occurred at 6:13eM, from the causes and on the date stated above. 
car ADDRESS DATE SIGNED 
T, EB. CONE son MC_USN_U.S,Naval Hospital wIWIMC, Bethesda, Maryland  “/-6-S# 
23. SO lige LS | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burial 10 May 1954 Arlington eel Cemetery Arlington, Virginia 
DATE REC'D BY LOCAL | _R — SIGNAT ) SPOMPURTST FunereL Home ADDRESS 
rE Vay L954 Av Gee VAR: Bah BS bee od Avaue, Bethesda, Maryland 


*s “A Nvaund 


“\ W 


MARGIN RESERVED FOR BINDING Ls 


VS. A15 — 10-58 ¢ 


“ 


PLEASE TYPE OR WRITE PLAINLY 


tion carefully. The 


, WITH UNFADING INK. Supply every item of iri} 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04707 


dt : *. 
4749 CERTIFICATE OF DEATH Reg. Dist. No, 219... 
> 1, PLACE OF DEATH: USUAL RESIDENCE ‘HOME.) OF DECEASED: 
2 ee ee 
& COUNTY Montgomery MARYLAND STATE Vitkinia COUNTY 
= crTy, (If outside corporate limits, write RURAL, LENGTH OF STAY Te outside corporate limits, write RURAL and give nearest town) 
i] and give nearest town) tin this place) 
Z| Town “Bethesda Rural » 16 days TOWN Mundy Point Ss 
HOSPITAL OR STRE (If rural give location) 
INSTITUTION OR AODR' 
STREET ADDRESS J,S. Naval Hospital By VA 
3. NAME OF (First? (Middiey (Last) ? 4, DATE (Month) (Day? (Year) 
DECEASED: ' OF 
(Type or Print) George Downing HATCH { DeaTH: May 9 19 54 
3. SEX: 6. Cone OR !7. a et 8. DATE OF BIRTH: SUAGE last birthday| iF UNDER ¢ yean | If UNDER 24 Hrs. 
CE: WIDO! Aad kee, ‘CED, Months| Days | Hours Min. 
Male White (Specity): Single 8-22-35 18 ym. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WH 
work done during most of working life, Cc TRY? mo 


even if retired): Mariner 
13. FATHER’S NAME: 


George HATCH 


18. Was DECEASED EVER IN U.S. ARMED Fonces? 


(Yes yao, or unk.) Ot Yew sive wero dates 


OR INDUSTRY: 


Mariner 


Virginia 


14. MOTHER'S MAIDEN NAME: 


Nettie ASHMAN 


18. SOCIAL SECURITY ND. V7 WERBY SN hae ACRE Be HATCH 
Unknown Mundy Point, Virginia 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DFAY 


we MERJATE CAUSE (A) 3 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


TaN 


please write the causes of death cle: 


correct age is especially important. Physicians 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DAT Weg (OPERATION: "“Qean FINDINGS B as ne 


‘CIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory, 
R CONTRIBUTING LI CAUSE OF DEATH! OF INJURY street, office bldg., ete. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


+ AUTOPSY? 
Ye NO (i 


(County) (State) 


21 21c. WHERE DID (City “or town) 


INJURY OCCUR? 


We SNUORY, OCCURRED 2iF. HOW DID INJURY OCCUR? 
Whil Not while 


at Ba at work 


M. 
22. I hereby certify that I attended the deceased from . 2a Apr, 19 DF to | Oo May, spp LOS ot that I last saw the deceased 
EN XM 19 bc , and that death occurred at i: 1OP yy, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
. BIVIS LT ME "USN U.S. Naval Hospital _miaIMcC, Bethesda, Marylend -10- SF 


23. BURIAL, Srrary) fa THEREOF | NAME OF CEMETERY OR SREMATORY |" LOCATION (City, town}6r county) 


Removal Burial. 12 May 1954 | Arlington National Cemetery Arlington, Virginia 
GISTRAR'S wipes RE | K: PUNEBOMPHRSY Funeral Home ADDRESS 
: Cesrtlly | Ts Wisconsin Ave, Bethesda, Maryland 


(State) 


DATE REC’D BY LOCAL 


FES RAR 5h, 


@ S © 
MARGIN RESERVED FOR BINDING“ ; 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of j 


VS. A165 


Ae | 750° MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04708 
z 
g CERTIFICATE OF DEATH Reg. Dist. No. as / Pe, 
8 1. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: 
[aes 
a2 county My MARYLAND state (Yon land s cours (okie ngeesy 
2 CITY (If outside corborate limits\\ write RURAL| LENGTH OF STAY| CITY (if obtside Qorporate limits, write RURAL and give neardst town 
2b OR and give nearest town) (in this place) OR 
3° TOWN y TOWN “Pank + 
92 HOSPITAL OR ] CO “as STREET (If rurai give location) 
s*| Seariane : 4 Be ie Bk oA 
e2 | rE’ L HOSPITAL, INC, _ ys Stra Quenue, 
2 3 3. By rea " (First) (Middle) (Last) 4. DATE (Tas ne (Year) 
DEATH: oS 


(Type or Print) Ske Sante, Marie. ot2eS 
&. SEX: 3. ZQLOR OR " | 7. SINGLE, MARRIED 8. DATE OF BIRTH: 
RACE: WIDOWED, oa 


9. AGE last oe |F UNDER 14 YEAR | IF UNDER 24 HRS. 
(Specify) fee Pronehia Days } Hours | Min. 
Fernale Whee Pedi? Single, | Koy 1a, (454 a 1 | 
loa. EUaL GCCUPATION.Give kind of | 10b, HIND oR RUSINESS oie an BIRTHPLACE (State or foreign country): |I2. CITIZEN QF WHAT 


RY? 
{Merk Pe aourty General Hospi 14.5.4. 
May lou Horang Renaud 


n. 


work done during most of working life, IN) 


even if retired): 
13. FATHER’S NAME: 


Rober ours Hatees 


Cea ay 


ve. Was cian re US keen. rouse 16. SoctaL Security No.:| 17. INFOR: iT & Ree 
‘es, no, or un! ‘es, give war or dates of Mos oer hh. 125 
AN No leita AWS, Gh ea arin’ Grenue., Gonna tt Pokk Ads 
18. MEDICAL CERTIFICATION nica eau 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 
Antecedent causes (s) 


Diseases or congitiens: if ny. (b) 
giving rise to the above ae 
stating the underiying caui 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death, 


_| 19a. DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| !__Yes() No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 9 At Work 1 
22. hereby certify that I attended the deceased fromVhtw...Le...,18-¥... mi: £., 19S %, that I last saw the deceased 


ive on Wainy £3... Cs and that death occurred at ..../0./ 57, ‘en from the causes and on the date Stated above. 


IGNATUR be titie) 0 ADDRESS 7 
aes shals 
— 


E OF CEMETERY 0 10N (City, sores, or ee OR 
oor 


age is especially important. Physicians: please write the causes of de} 


23. BURIAL, Aang) 7 | ke, eet 
ASpsgcify) A. 


DATE REC’D BY LOCAL, 'GISTRAR’S SIGNATURE 
alge = 574 Poe aa 


\QOSYABBAV 


o 
4 
a 
a 
& 
mR 
i] 
o 
Fy 
i=} 
i) 
> 
<4 
cl 
n 
R 
z 
a 
S 
1 
< 
a) 


- 
oe 
3 
s 
— 
J 
o 
2 
oa 
°o 
5 
5] 
B 
ov 
> 
o 
> 
2 
a 
J 
m 
i 
z 
a 
oO 
v4 
— 
[=] 
< 
i 
z 
=) 
a2] 
& 
=] 
e 
3 
a 
< 
wi 
Pu 
3] 
B 
= 
io} 
EB 
1) 
wn 
a 
wa 
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47 51 MARYLAND STATE DEPARTMENT OF 
CERTIFICATE OF: 


’ 


04709 


LTH—#RPYHIMORE, 
ist. Rite 6... 


-) 
KATH 


county Montgomery MARYLAND 


I’ PLACE OF DEATA: 2. 


USUAL fESENCE (HOME) or DEC 


state Maryland smery 


UNTY 


ane pee outside corporate limits, write RURAL] LENGTH OF STAY 
and give nearest town) | (in this place) 


Town Bethesda 


Gan {If outside corporate limitgy*w! RAL and give nearest town) 


TOWN Bethesda 


efully. The correct 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Suburbah Hospt. 


if rural give location) 


ADDRESS 1 07 Norfhbraok Lana 


. NAME OF i 
DECEASED: bat 
(Type or Print) in 


5. SEX: S. mace OR pe VORG 
" 4 mos ED, 
Female] wAXte roe, 


(Middle) 


7. SINGLE, Sa 


(Last) 


8. DATE OF BIRTH: 


May 4, 1886 


4. DATE ur 


DEATH: & 
9. AGE last cana Tt UNI wk \tr Goer 24 urs. 


68 = OE Days Houra = Min. 


(Month) (Year) 


* 


“la. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


went trvetyi fe 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Own Home 


1I, BIRTHPLACE (State or foreign coun! 


pra. aan OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 
Samuel Johnson 


Kansas US 


14. MOTHER’S MAIDEN NAME: 


ats ; Mooney 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (1f Yes, give war or dates of 
No service) 


16. SoctaL Security No.: 


None 


17. INFORMANT & ADDRESS: 


Robert L. Hagne- Item? 2 


18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO 


imtuticte Sik 


Antecedent causes (s) 
Diseasea or conditions, if any, (b) 
giving rise to the above cause sc 
stating the underlying cause last. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ATH 


{a) 
DUE TO 


MEDICAL CERTIFICATION 


Between 
Death 


Interval 
Onset 


19a. DATE OF er et 19. MAJOR FINDINGS OF OPERATION | 


20. AUTOPSY Tf 
Yeo No 


“| 21. ACCIDENT 
SUICIDE 
HOMICIDE INSURY 


(Specify) 


4. 
Bee (Home, farm, factory, street, 
office bldg., ete.) 


(CITY OR Tot (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 
INJURY m. Work 9 At Work [) 


INJURY OCCURED 
While at Not While | 


HOW DID INJURY OCCUR? 


22. I hereby tertify that I attended the deceased from . 


alive on /U& 


SIGNATURE (Degree or title) 


1 19.5%, that I last saw the deceased 
date stated above. 


2 
2 
& 
& 
J 
S 
oS 
fs) 
a 
os 
= 
eo 
= 
é 
<4 
§ 
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LJ 
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a 
& 
Qo 
co 
$s 
e 
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o 
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= 
ee 
a 
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# 
a 
> 
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a 
cs 
2 
za 
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= 
5 
> 
= 
£ 
3 
eo 
= 
a 
oO 
x 
oe 
bo 
3S 


DATE THEREOF NAME OF CEMETER 
EMOVAL (Specify) is 


crefistion 5-11-54 Cedar Hill 


23. BURIAL, CREM a) | 


a"? ADRESS DATE SIGNED 
OG 3)? KY 


CREMATOR 1QN eRe Wary fan A State) 
1) 


DATE REC'D BY LOCAL, PECiTEarS SIGNATURE 24. 
BRITE oS Ye 2 
y 


ADDRESS 


Bethesda, md, 


$A nvauna 


Got } 
; ®@ 


4 


~ 
NYS 
1 


MARGIN RESERVED FOR BINDING 


= 


¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04710 
2 CERTIFICATE OF DEATH he deat 


I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Monts MARYLAND stavE_Varyland county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give on Gaal 
OR and give nearest town) (in this place) oR 


TOWN Germantowns’ Rural e6yrs TOWN Cermantown << __ - 
HOSPITAL OR STREET (If rural give location) 
ee isiees, aes 
Rural _ 
3. NAME OF (Fiest) (Middle) (Last) | 4, DATE (Month) (Day) — (Year) 
DECEASED: s OF 
(Type or Print) Genevieva Boland Hickerson DEATH: 5 29 19 
5. SEX: s. core OR % Cee wake) ts ae 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR |IF UNDER 24 HRS. 
WIDOWED, DIVORCE! 4 Months Days _| Hours Min. 
‘Female | white (Spec c OW ar 4,1691 e3__ 7 | "3" | | 
Ida. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mont, of seine life, INDUSTRY: | COUNTRY? 
even Hota Wi Eome Work Virginia. US 


13. FATHER’S NAME: 


William F. Boland 


| 15 Was Deceasep Ever IN U.S.ARMED Forces? 
‘| (Yes, no, or unk.)| (If Yes, give war or dates of 
i] service) 


14. MOTHER'S MAIDEN NAME: 


EYima_ Poole 
17. INFORMANT & ADDRESS: 


Henry Hickerson, Germantown. Md, 
18 MEDICAL CERTIFICATION 


I. DISEASES ed CONDITIONS DIRECTLY LEADING TO DEATH 
Mf 


16. SocraL Security No.: 


Intervai Between 


Cioadat | tehnaa| 


by. 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS Y 
Conditions contributing to the death but not VA 
related to the disease or condition causing death. 
9s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
Yes(]_No®e— 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. | Work 1 At Work 0 
. i *y 7 t 
22, I hereby certify that I Sd) the deceased from ...i-4~. &ef.., 19.9.4 that I last saw the deceased 
« alive on //: hibaf. y , 192 Lae 3 ., and that death occurred at 4:5 from! the causes and on the date stated above. 
SIGNATURE x (Degree or title) y ae DATE SIGNED 
Ay { ) 4 
LA ALIA [Mtttine MI Li Ad: byes 20 SISG 
£ BURIAL CREMATION, | DATE THEREOF ME OF ee OR cREMATORY— “LOcKTION (City, town, or founty) (State: 


REMg HAL, feet” | 5-31-54 St Kose, k Clopper. Md, 
DATE, ee BY Gad REGISTRAR’S Deo FUNERAL DIRECTOR * ADDRESS 
: : aA 7 Loe Le) ‘gran’ CG. Gartner. Gaithersburg. Ma 


'S "A Nvaang 


roel @ Nor 


fa 


Dd (= 
(+) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


wm 
™ 
< 
wa 
> 


arefully. The correct 


¥ and legibly. 


please write the causes of death 


~~ 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH @anpmnern, 18.() 4711 


- 4753 


CERTIFICATE OF DEATH ag: Ta Ke 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mon} ta pt eb MARYLAND STATE Ha lind ~__ COUNTY Lt op a 
CITY (If outside corpofate _Himits, RURAL) LENGTH OF STAY CITY (If outside copfotate lifits, write RURAL and give nearest town) 
OR and give nea (in ghis place) oR > 
TOWN Ulre x Lp " A, TOWN Ech es d&@ y 
HOSPITAL OR STREET (if poral give location) 
INSTITUTION ag oe Jrvve yx danioy iit ree 7 
STREET ADDRESS i Ah) ina 
baton ty "212. {toa tla hd NANG. 
3. NAME OF (First) (Midgle) (Last) | 4 DATE {Month) (Day) (Year) 
(Type or Print) ML LDRE HILL peata: May 6, 1954 19 
B. SEX: $. SOLOR 0 . SINGLE, MA) & DATE OF BIRTH: 9. AGE last birthday;| IF UNDER 1 YeaR| IP UNDER 24 HRS. 


WIDOWED, parr e, 


Hours Min. 


: Months; Days 
Female White. | Shared Dee ao 199g |p 3 = [em 
10a. USUAL OCCUP. Give kind of at EL OF BUSINESS OR 7 BIRTHPLACE (State or ay ia 12. CITIZEN OF WHAT 


work done during most of working life, 
even If retired): 


13. FATHER’S ik a : 


nees S, Lids 


‘Was Decrasep Ever 1N U S.ARMEO Forces? 
(ves, no, or unk.)| (If Yes, give war or dates of 
service) 


INDUSTRY: 


Hovseuw te 


eit moore [1d | “Us # 
14. MOTHER’S MAIDEN NAME? 


fre 
17. IN ay & TL Geass Ga Fe as =a 


16. TAL SECURITY NO.: 


38. MEDICAL CERTIFICATION\ 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEA’ 


(5,3 


Tamedia te cause 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to ie above cause 
stating the underlying cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF iia 19b. MAJOR FINDINGS OF OPERATIO. 


Interval Between 
Onset And Death 


Q Wd 
20. AUTOPSY ? 
Yes now 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |iNJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m. | Work (} At Work 1 
22, I hereby certif that I attended the deceased from .....(. 4 Ame 105% PU i sccese 5/&. 4, that I last saw the deceased 


> and hey death occurred at 


2 115. A. “., from tere causes os on the dae stated above. 


or title) Ks 5/4/54 
- BURIAL, CR IN, THEREOF NAME OF CEMETERY, OR CREMAT ‘> ‘town, or coufty) ‘a 
EMOVAL <igpecity> | $Y =Sh | Cota, hy Ll 
\ 0 
DATE REC'D BY LOCAL, ‘RAR'S SIGNATURE 24, ERAL DIRECTO 
WSTRAR , _ | , Q 
"Pres elo 0 Lo. Ke Z ; 
a7. 


$ “A fvaund 


YW 


, | ¢ 


ay 5 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 44 4 ?. 
CERTIFICATE OF DEATH Reg. Dist. No. =! 6 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF Aa : 
a: 


a ebaw — RQKo. 

COUNTY MARYLAND STAT COUNTY 

City (If outside corporate\limits, write RURAL) LENGTH OF STAY CITY(If outside cornprate limits, write RURAL and give nearest town) 
OR and_give negrest to’ (in this place) OR = 
Town 30 Ces Na Y 2) wrs . 


HOSPITAL’ OR 
INSTITUTION OR 


STREET ADDRESS, wear \eaw, resins 


» NAME OF (First) (Middle) 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Nia: : Qs ws 


SEX: a kt COLOR OR |7. SINGLE, MARRIED, 8. ATE OF IRTH: 9. AGE last birthday| Ir uvoep 1 vear | If UNOER 24 HRs. 


bed WIDOWED, DIVO 
4 euro ¥¢ 


ED, 

(Specify) : ; Days | Hours Min. 

HOA. USUAL BV UINS tae kind of; 108. KIND 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, ORIN ISTRY: 


~even if retired) a" Q S 2 Ay \ p Q Sepa ; 


13. FATHER’S NAME: 14. “S MAIDEN NAME: 


15. WAS Wai Ever IN eh 3. ARMED 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
. 


eel ston gs CNR Reema OR Signor’ Sete" | awl ees 


DUE TO 


a 
24 
7 

& 

o 
& 
vg 

g 

oS 
ay 

§ 

o 
& 

o 
s 
3 

s 

o 
nod 
=) 

° 

2 

o 

a 

5 

8 

oe 

o 
$ 

2 
a4 

fa 

Ey 

oe 

n 

s 

o 
= 

ae 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


UTING 
TO THE DEATH BUTNOT RELATED TOTHE fe 
DISEASE OR CONDITION CAUSING DEATH, LRN tc lous ANEMIA 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Vuve 1993 yes] No eae 


21a. ACCIDENT WAS UNDERLYING (1) 21eB. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) ihe INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ory A, 19. 3g to. M. wv atln @ that I last saw the deceased 


alive on. MAY AS, 19.6%, and that death occurred 705 3M, from the ¢auses arfd on the date stated above. 
SIGNATURF ADDRESS Bevkes dq DATE SIGNED 


Colt € data br, md wv. BO2S-ABERDEEW Kid 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or col 


Buriat “rr” 5/27/54 Parklawn Cemetery Montgomery County, Md. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE. 24. FUNERA IRECTOR ADDRESS 
ty Ge. Ave, 


gaat bias 4 [sy 


MARGIN RESERVED FOR BINDING 


important. Physicians 


correct age is especial: 


3 
a 
3 
3 
ha 
eo 
bm 
Ss 
So 
& 
3s 
s 
& 
E 
a 
& 
% 
(=| 
2 
q 
& 
& 
i<j 
i 
J 
wa 
i 
a 
4 
iS) 
z 
=| 
A 
< 
i 
z 
5 
ra 
& 
=I 
3 
»~ 
| 
rs 
q 
< 
4 
2] 
I 
& 
| 
<4 
= 
2 
3 
a 
E 
a 
wn 
< 
a 
ro) 
cy 


2 
iS 
° 
= 

| 
12 
_ 
< 
21 
> 


04713 


MARYLAND 4% on STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. Now. S202 ol 


2. USUAL Rl PWR Deo 
STATE nf 
MARYLAND 
eases Le STAY. oiry (f ou Sg ae and giye nearest tawn) 
age] 
ie Town ee, 


CITY (if outaide corporate 
OR give nearest town) my 
TOWN 


WOSPITAL OR ° STREET Af rural, give locati : 

INSTITUTION OR mee ADDRESS ‘ a) 5 . 
STREET ADDRESS Zi 

3. NAME OF esa (nigddie) Last 4 DATE (@fonth) (ai (Year) 
DECEASED GCL | es y) 
(Type or Print) DEATH pS 


vied OF BIRTH 9. AGE last birthday | Bf under. 1 year JIf under 24 


: es RACE SRIGLE,-MARRIND, ; 
"WIDOWED, DIvORe “DIVORCED, Byesthe | sale Min. 

(Specify) Ya 
194. USUAL OCCUPATION (Give kind of work) 10b. KIND OF Busn 
lone during most of working Sifey even dred) | 


| “coun 


15, Was DEcEas! 
(Yes, no, or unten: 


ss A! 
[ees airy yea ve war or dates of 


MEDICAL CERTIFICA’ 


18. ON 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEAT! 
S5IX 22/5 A 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b)... 
giving rise to the above cause 


stating the underlying cause iast 


()....-. 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS-O) OPERATIO) 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


% No G—- 
21. ACCIDENT (Specify) Pcs (Home, farm, factory, atrest, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) H 
HOMICIDE fusuRY 3 


TIME (Month) (Day) (Year) (iour) | Rates OCCURRED 2] HOW DID INJURY OCCURT 
OF 


leat Not While 
‘Work At work C] — 


b 2S 937, that I last saw the deceased 


sae , 197../., and that death occurred at.. cr .m., from the capses and on the date stated above. 
‘ jegree or titic) ADDRESS t DATE SIGNED 
, , 
bt Pe _, Ut Ya {4 
§. BURIAL, CREMATIOS NAME OF CEMETERY OR CREX RY | LOCATION (Cy, town, or Colinty) 
e = O | REMOVAL (Specify) = 

2, s€ 2 4 xrce (pYs A Aacd 4 Mt) NRA owas 
DATE REC'D BY LOCAL ) RE hee nS SIGNATUR 7 724. Nias DIRECTOR ADDRESS 

+g 4 

» OLA : don (VAdhasnne, VO, 


DGS JIL b22Adea 


3A avang 


"STE unp 


O34 DE 


5 i MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15S 


4'75G MARYLAND STATE DEPARTMENT OF HEALTH 04714 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


L nee OF zB La RESI (HOME) OF diets f 
MARYLAND 
CITY (f outside corporate LENGTH OF STA’ 
OR gi town) (in this (place) 
TOWN 
HOSPITAL 
IRSTITEUTION OR , 
STREET ADDRESS Ya >aeck Sales Uke ons 
3. NAME OF (Middle) 
DECEASED 


7, SINGLE, 
_ WIDOWED, 
{Speelty) 


information carefully. The correct 


the causes of death clearly and legibly. 


ite 
ey 


Wen. USUAL OCCUPAPIDN 
Jone during m« ol n 
ay Ea 


J LAAL 44 
15. Was Decrasep Ever In U.S. Anup Fouces? 
(Yes, no, or unknown) | (If pare war or dates of 


P| 


¢ Please wri 


.% 
Immediate cause @)-A 
Antecedent cause(s) 


Diseases or conditions, ffany, (b)-54....0.... 
nd tice et the above cause 


derlying cause last 
{c) 


‘1. OTHER SIGNIFICANT CONDITIO: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al YY? 


pecially important. Physicians 


Yea 
21. ACCIDENT Specif PLACE (Home, farm, fi 
foe (Specify) | es € gs ote street, = {CITY OR TOWN) (COUNTY) 
HOMICIDE INJURY 
IME (Bont) (Day) (Year) (Hour) | INJURY OCCURRED l HOW DID INJURY OCCUR? 
ot 
INJURY m | Work 0 At work 9 
7 ZZ 
. 22. I hereby certify that I attended the deceased from 4 Vit LP19. at I last saw the deceased 
alive on % ary io eh and that gene Bete eo 1m., from fhe feauses and on the date stated above. 
SIG y ‘Saacon le) S DATE 
RE. ~ SIGNED, 
ALLEL Ld. 
i@Upialy CREMATION | DATE Tih 2 aka Oy CEMETERY OR CREM 
REMOVAL (Specify) wre ied i 
oS al lm 8 
DATE, REC BY LOCAL | REG! ats SIGNATURI a 


: => ce 
PT Y NN ee Ae ee 


3 °A Nvzang 


pSEl Le AMY 


@ 
® 


4 757 MARYLAND STATE DEPARTMENT OF HEALTH 
. . 
. 2Alt N. Charles Street, Baltimore 


CERTIFICATE OF DEATH | 


I. PLACE OF DEATH: 2. pera RESIDENCE TOME OF DECEASED- 
col COUNTY 


Reg. Dist. No. 


ode 
The co! age 


CITy itr eats poerate limi 


OR tive nea pe 2 pains (If outéide cofforate limits, write RURAL and give neareat, m) 


n TOWN 
STREET 


ADDRESS SS. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS tA 


Oe 


m of information carefully. 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) DEATH ty 
B. SEX 8. DATE OF BIRTH 9. AGE last birthday | [funder 1 year7il under 24 hfa, 
- | Monte Bays | eel Min, 
yr. 


¥0a. USUAL OCCUPATIUN (Give kind of work 


done during most of working life, even if retired) TwpusTe puis. 


f death clearly and legibly. 


1b. Kinp oF Businass on | 11. BIRTIIPLACE (State or foreign country) | 12, Civizen oF WHat 


SLT Set 


ate le cause 


Rename 02 
Moss Wipe AUTON, STOFLORLIIRE  ABELEND SA, 

S | 7s: FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

H BUMLE LEAR 

8 15. Was DecraseD Ever IN U.S. ARMED Forces? } 16. SoctaL Security No. #7. INFORMANT AND ADDRESS 

o (Yes, no, or unknown) [ftzserietreimatior antec ot fe 

3) ree 

He! 18. MEDICAL CERTIFICATION BEerween 
BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH SEVER PAIMG eer BEEN 

a 334 

44 

ey 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause Last 
II, OTHER SIGNIFICANT CONDITIONS ang a ae : ey bs ee 


si 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Supply every ite 


a Conditions contributing to the death hut not 
“3 "Bocce. ger. Pktwysss | 
q 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 
t Yes O 
1 mS | a. ACCIDENT (Specify) [8 BF race Bdge (ener treet, ; (ITY OR TOWN) (COUNTY) (STATE) 
el 2 
ae TIOMICIDE JURY i a _ _ 
32 wie (Month) (Day) (Year) (Hour) eee oes HOW DID INJURY OCCUR? 
i 3 While ai ot le 
& Ze fnzury = m_| Work O At work = 
<8 
© ry 8 22. I hereby certify that I attended the deceased from. » 19.44., to. MB fob 19h, that I last saw the deceased 
a 
re alive on All 3, 1964 fs and that coer aaa cee Cae! .. from the causes and on the date stated above. 
— SIGNATURE 
% D hy 
e 
Q 2. BURIAL, CRHMATION | DATE 
gy REMOVAL (Specify) 
a 
ae 
a A 
> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


GIN RESERVED FOR BINDING 


: 4'753 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04716 
z 


< 


please write the causes of death clearly and legibly. 


pecially important. Physicians: 


age is es 


x 
CERTIFICATE OF DEATH Reg. Dist. No. 24 
“]. PLACE OF DEATH: = = Z. USUAL RESIDENCE (10ME) OF DECEASED: 
county Montgomery MARYLAND state __ Maryland » county Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, wri RURAL and give nearest town 
OR and give nearest town) (in this place) OR 3 
TOWN Silver Spring t ald Silver Spring )_ 
HOSPITAL OR STREET fey rural Rive location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 912/, Flower Ave. +~ 9124 Flower Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
D: 
(Type or Print) Jennie Ves Hutzell DEATH: May 24 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE Inst birthday :|[F UNDER I YEAR | IF UNDER 24 HRS. 
RACE; WIDOWED, DIVORCED, hell Days Hours | Min. 
Female White (Specify) :\f'j dowed Sept. 14, 1868 85 ibe 
“Y0a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. ’ IRTHPLACE (State or foreign country) = 12. CITIZEN (OF WHAT WHAT 
work done during most of working life, INDUSTRY: COUN! ? 
even if retired) ‘Homemaker Own home Maryland U.S.A, 


14. MOTHER’S MAIDEN NAME: 


Indiana E. Castle 
17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: 
Jonas E, Beachley 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


16. SoctiaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of > 
service) Mrs. Marjorie E, Mohler, 9124 Flower Ave. 
= is. MEDICAL CERTIFICATION Silver Spring, |MGacvai neeween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH GunetuAnd. Desi 


Arly 
Trimédiate cause 


~Verculen Geetdint 


7 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
{c) e | 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| 7 Yeut]_Wo 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE fNrury <>. 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DiD INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work [1] At Work 1) 


mA > Lou SF that I last saw the deceased 


, from tHe causes and on the date stated above. 


22. I hereby certify that I attended the deeeased from | 
alive on ..2./2.9.., 1929 f/epd that death occurred at ... 


SIGNATURE (Degree or titfe), aa ADDRESS DATE SIGNED 
AD. 3626 “76 57. Me: DL») a ty 
23. AMURIAL, CREMATION, | DMTE THEREOF NAME UF CEMETERY OR CREMATORY | LOCATION (City, town, or county) @ 


Burial ovAr (Sheet) | 5/2 Rose Hill Cemetery Washington County, Maryland — 


~~ DATE REC'D BY LOCAL] REG rats SIGNATURE) 24, AUWERRE ECTOR s 
REGISTRATY D5 / 5h ESA ba a) ee SLD Viva bd hag, Bhs Georgia Ave, ae 
ee aa et Be laure Nesonegp 7 


‘Silver Spring, Ma. 


3A avaung 


(A savers RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb —10- ay 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04717 , 


$759 CERTIFICATE OF DEATH Rive. ols Wal Pal ie 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery. MARYLAND sTATe Mf county Bekbimore 


CITY (If outside corporate iimits, write RURAL 


LENGTH OF STAY CITYCIf outside corporate timits, write RURAL and give nearest town) 
OR and give nearest town) OR 


% (in this place) 


es 

Town Silver Spring \ TOWN Baltimore 

HOSPITAL OR STREET (If rural give location) 

‘i ADDRESS 

street appress 717 Gist Ave. 2882 Kentucky Avenue v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) , 

DECEASED: fi 

(Type or Print) Margaret Ss. Jacobs | Deatn: May 26 1954 
3. SEX: 6. COLOR OR j7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday’ 


IF UNDER t YEAR| 


Months 


IF UNDER 24 HRB. 


WIDOWED, DIVORCED, Hours 


Female | Witte (Specify): Married 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) Hojsewife 
13. FATHER’S NAME: 


Henry Carter 
13, WAS DECEASED Ever IN U.S. ARMED FOaces? 


}| (Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


Days Min. 


TT yrs. 


11. BIRTHPLACE (State or foreign country): 


Oct, 15, 1876 


108. KIND OF BUSINESS 12. CITIZEN OF WHAT 
OR INDUSTRY: Ts 


Own home Baltimore, Maryland 


14, MOTHER'S MAIDEN NAME; 
Mary Siffren 
17. INFORMANT & ADDRESS: 
Mr. Edward Z. Jacobs, 2882 Kentucky Ave. 
18. MEDICAL CERTIFICATION Baltimore INFERNAL SETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Rt sili ie ae Laoag tle Gale A Mage 


DUE TO 


ANTECEDENT CAUSE (8) . . 
DISEASES OR CONDITIONS, IF ANY, (B) Flutter te 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. UF TO (Farha ys aghe 
«cy Le Z bj J 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 


18, SOCIAL Secuatty No, 


write the causes of death clearly and legibly. 


=) 


please 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
\] 194. DATE OF OPERATION: 


19B, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


correct age is especially important. Physicians 


YES oO NO [eT 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 

IOF “INJURY While Not while 

M. at work at work 

22. I hereby certify that I attend: fie resin eho eee s “@. ., 193% that I last saw the deceased 
alive On ..2/2-A/...... ‘a indfhat death ogeurred aw? 354M, peg the causes and on the bbe? stated above. 
SIGNATURE SAGAy 

Ba Mb. 2421 an. i 
23. BURIAL, CREMATIO! NAME OF CEMETERY OR CREMATORY | LOCATION (City, 2 ‘or cou = ee 


| DATE THEREOF | 


5/29/54 Parkwood Memorial Cemetery Baltimore, Maryland 


DATE aia BY Vey i. bitte 244 FUNERAL ECTQR ADDRESS 
REGIE IE? 727% eee (LOLCE 1 Satna 2 Fim lig Silver Spring, Md. 


“¢ 


wei 
VS. Al5 — 10-53 e 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


and legibly. 


please write the causes of death 


aS. 


correct age is especially important. Physicians 


. 4°750 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04718 


CERTIFICATE OF DEATH Reg. Dist. No. &2./. 6. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county 7770 feom MARYLAND state £9 <. COUNTY 
CITY (If outside corn dinis, writ RAL Bite) OF STAY curve outside corporate iimits, write RURAL and give nearest town) 
OB and gi ear ae place) OR es 
tec da ars Aeshire tert 
HOSPITAL OR STREET ral give locatlon) i 
INSTITUTION OR ox ° Ay, ADDRESS 
STREET ADDRESS ye Ls a ae B2BP Arteta (Lh 
DECEASED: 


3. NAME OF (First) (Middle) Last) | 4. DATE (Month) (Day) ad 


OF — 
(Type or Print) A Ta r7 aoeecr DEATH: Pa 195 4 
3. SEX: 6. COLOR OR |7. ZINGLECMARRIED) | 6. DATE (OF BIRTH: I" AGE inst birthday] Ir upfoen YEAR| Ir unoen 24 Wns, 


“fe RACE; WIDOWED, ” | Mice. 2T- 1887 | vA (A ee + aad 73 Hours Min. 


Le Kef @ (Specify) : 
Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
OR INDUSTRY: COUNTRY? 


work done during most of working life, 


evepk rete | Be, toa ent ASA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Harm Jager BM Culleton 
18, WAS DECEASEO Ever IN U.S. ARMEO FORCES? 1. SOCIAL SecuRITY No. See 5 Al eth 5on 
Yes, no, k.)} (If Yes, dates i cr a 
(Yes, no, or unk.) ual Reg war or dat 579-446-0983 
18. MEDICAL CERTIFICATION? f~, Cana se ee INTERVAL BETWEEN 


I Lyn X OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hib 


RN Are CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) - 
DISEASES OR CONDITIONS, IF ANY. (B) PE? Ae On ne eee ee 
GIVING RISE TO THE ABOVE CAUSE pye To —— a — 
STATING UNDERLYING CAUSE LAST. fa 


ONSET AND DEATH 


‘c) Sea nALrAI< 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

Yes oO No an 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
(OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


a INJURY, OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased cia a 7 19d<3, Ww. és 195, that I last saw the deceased 
alive Creer £ a 196? ., and that death occurrf at@- S032, fro’ e causes and on the date stated above. 


SIGNATURF ADDRESS ry SIGNED 


REN@VAL (SPECIFY) 


Pella 5-11-54 Ft. Lincoln Prince George, Marvland. 


hors esse Sh Ra 2 Age 2 AEE S| 
23. BURI 4 <tereciry) | DATE THEREOF NAME OF CEMETERY OR CREMA’ | LOCATION acs town, or cou! 


Dane BREGD BY csv Loeucet PECISTRARS ayy ae VAT, ER SY len, o ADDRESS 
GIS 
Sixjst fut Lpoukirs bet, seers brags pethesdo Md. 


61 BT WW 


® 


4 


. The correct 


. the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


VS. A15 


please wri 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04719 
4692 CERTIFICATE OF DEATH feta wo ZL3-, 


PLACE OF DEATH: z, USUAL RESIDENG§ (HOME)/OF DECEASED: 

COUNTY MARYLAND STATE Talon ark county 17 

ory, ee) outside corp: -— oe rite RURAL LENGTH OF STAY cITY mar) outside corporate limSts, write RURAL and give nearest town 
é nearest town 


ite 
this pl OR 
ahoma Hark. |/ ee Tews Yahoma fark /? 
Huw Sed OR STREET i 


(if rural give location) 


mien ies 
POF ESTO 4 O52. Nn Lus- Gran? Ave. 

3. NAME OF c Li {DATE Month D: vi 
DECEASED: (First) (Middle) (Last) (Month) (Day) (Year) 
(Type or Print) tet rf, SEATH: ag 19 2 4 

6. SEX: s. cae 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 4 Ir UNDER 1 YEAR| Ir UNDER 24 HRS. 

BOW ae DIVORCED. $ a jiontis Days | Hours Min. 
Female | _pohite peclty w | W~ 2F~ 77 7b : i 
Tos. USUAL rns Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
work done ¢ cae. most of working life, INDUSTRY: OUNTR 
See eee w éun Aome rary Lead, er 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Harry J. Ken dal) Oa 
15 Was ‘ASED EVER iN U.S.ARMED Forces!| 16. Social Security No.:| 17. INFORMANY & ADDRESS: 


(Yes, no, or unk.) 


(if Yes, give war or dates of 


perce Bachiaghon an fariam ¥ Kbep 


1 


11. 


18. MEDICAL CERTIFICATION i 
interval “ Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


imine Aas Ad darge.. 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying ¢ las 


Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ?_- 
Q | Yes No 
21, ACCIDENT (Specify) PLACE (Home farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., ete.) 
HOMICIDE INJURY, 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 1) At Work 0 
22. I hereby certjfy that I attended the deceased from Ye de id. 19 57.., to .... CA... A 19.4 that I last saw the deceased 
alive on Po , 19. Si and that death occurred at ...... 345 25, re from the causes and pry the date stated above. 
SIGNATU! (Degrge or titie) ADDRESS DAT 


bh [5p 
fixe lp ie ek LOCAYON aoe ) OF en Bo dik 
a J 


DATE REC' TUPS;: RAP DIRECTOR . eee 
GBS Pe , a5 SE: AE Alea bd 2Fo!- 4 gee. 
Le. = dy Aad 


please_write the causes of death clearly and legibly. 


oS 
z 
=| 
a 
a 
= 
m2 
& 
° 
4 
=] 
a 
> 
oe 
a] 
7) 
a 
oy 
& 
i= 
S 
e 
< 
= 


4 


(-) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


1 
correct age is especially important. Physicians 


| 
2? 
Nadu 


ec MG ANP STATE ‘DEPARTMENT OF HEALTH—BALTIMORE, 18 0472 0 
Toms 26711 infor ta CERTIFICATE OF DEATH Reg. Dist. Nee ee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY MARYLAND. STATE. Md. _____ COUNTY Mont, e 

CITY (If outside corpora’ Hae write RUKAL) LENGTH OF STAY CITYUIf outside corporate limits, write RURAL ano give nearest town) 

OR and give nearest ib (in this place) OR Forest Glen 

TOWN | TOWN : 

a op pent ork | ; : ee 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 2586 Holman Ave. 

STREET ADDRESS Jag } he S itHos : b 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF = 

(Type or Print) shnsene DEATH 19d de 
3. SEX: $-] COWDR TOR TTS SINGLE MARRIED, a) B-SDATE. (FG BIRTH: 9. AGE last birthday Ir uno 

RACE: WIDOWE! CED, ‘ “Days | Hours Min: 
‘ (Specify king le Pine 4, so yrs. 

NOn. USUAL OCCUPATION (Give kind of 1OB. KIND OF BUSINESS - IRTHPLACE (State or foreign country): |12. CITIZEN OF <a 

work done during most of working life, INDUSTRY: COUNTRY? 

even if retired): Takoma Park, Montg. Co., Md 


13. pre NAME: 14, MOTHER'S MAIDEN NAME: 


Y 
’ 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


18, SOC) Security No. 17, ANT & ADDRESS: 


of service} 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ye % 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 5) 
STATING UNDERLYING CAUSE LAST. 


(c) g ot ALA f O faa 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Sanaa 
DISEASE _OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
‘ —— 

yy, 


20. AUTOPSY? 


ves F4~ Nol] 


— 


21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY stnectofftt Bitig., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—_—_— ne, 


21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 
He work Ta 


22. I hereby certify ake, I attended the deceased from /. 7. yore 5 1057 to 00. ie , 195%, that I last saw the deceased 
alive on... es... 190. AE and that death occurred at . Y, f’M, from the-causes and on the dere Sieh aaa above. 


SIGNAT Yio tn. ADDRESS 
ft PU LMS bt SF her moo ~o4 SY 
23. ae CREMATION ATE THEREOF E aay jor CREM, ‘ORY Gib. (City, town, or county) (State) 


REGIE a0 rk, Regie 


"Spd ge (SPEGIEY) i: y Wr fj 4 ¥ Ghia, Lk dud ed 
NATUR! ae, , ADDRESS 
wep MPO Te mt APT adh acd 
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25 
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VS.A15 8-51 Saal 


‘ormation carefully. The correct 


(Meath clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 21 
4 74 0 8 CERTIFICATE OF DEATH " Reg. Dist, Nosrcccornssmusceete 


1, PLACE OF DEATH: 


MARYLAND 


CITY (Ifo limits, wre RURAL | LENGTH OF STAY 
OR and ) (in this place) 
TOWN 


R 
STREET ADDRESS Ady ADDRESS 


. NAME OF (First) (Middle) (Last) 
DECEASED: 0) 
(Type or Print) Jos EPH | DEATH: 


6, SEX: 6. AOLOR OR ai SINGLE, MARRIED, a vatd SAN ieee % ‘7 3 birthday: £1 end vi e : 
CB: boederred. DIVORC! Montha| Days | Hours | Min. 
Boeparrek. ), or 
Ida, USUAL OCCUP, FION (Give kind of) Tob. KIND OF BUSINESS ot Wi. BIRT! 128! med or - country): 12. CITIZEN OF WHAT 
work done dur! of working life, INDUSTRY: Ch UN BRY ? 
even if retired mis ze 
y + 
HER’ Ge py ae 


Is, FATHER’S NAME; 14. MOT! 


“18, WAS DECEASED Ever IN Us. y ¥ vy No.: Yee & Al 
(Yes, no, or unk.)| (If Yes, | 
| Keg 
18. MEDICAL whee [ATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset ano DeaTit 
oe 


Immediate cause (2) sevsre Same FAST... FRE SUP IS Sis. 


DUE TO 
Anteced 
Diese east ag, AMET ALAZ ES... AREER. S GAL EROS LE. 
giving rise to the above cause DUE TO 
stating underlying cause last 


c 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
= Yes{)_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
NIOMICIDE INJURY t 
aes (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.| work() at work) | 


22, I hereby certify that I attended the deceased from....4. feat fee » 19.84., to.. AME bees, 19.8.; 4, that I jae saw the deceased 
alive on....5, ef, bi wey 19%, and that death Sociees ote sume, from the causes and on the date stated above. 


SIGNATURE, . 2 37k ED 
LA “6 ao, Oe (xf s 
Psy , 5 i 


Te 


5A nvaung 


oT ST AWM ; 
JAmzodg g 


iter of info 3) earefully. The 


Please write the causes of death clearly and legibly. 


i 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every 


be 


\ 


PLEASE TYPE OR WRI 


VS. A156 — 10-53 


icians: 


Ilyimportant, Physi 


age is especia 


—. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04722 


age 
4694  ORRTIFICATE OF DEATH Reg. Dist. No. 2 273... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dont: LETT) tee MARYLAND STATE kiiaeis COUNTY 
Sr, (If outside cor oe nitsf write RURAL 
(in, this place) 


| LENGTH OF STAY cite outside corporate limits. write RURAL ano give nearest town) 


and give nearest tow, ol a 
Fown “Fokensa fark daysbhr. 7" Powers ove 1X=5 
HOSPITAL OR STREET aif ru Rive location} 

INSTITUTION OR ADDRESS 


STREET ADDRESS Washington Sanit. * Hosp. Drende/ Pad. AEP 4 v 


3. NAME OF (First) (Middle) re 4. DATE (Month) (Day) (Year) 
DECEASED: OF _ 
(Type or Print)” hau ra Ejlen 5 DEATH: 3° f & 1957Y 
3. SEX: 6. conor OR |7. Wib@weD. bivoRce 8. DATE OF BATH: 9. AGE last birthday| tr uvoen + year | IF Unpen 26 Hns._ 
: Months| Days | Hours{ Min, 
Specif: —_ 
Fé, war (Specify): a RR os By r¢ 76 yrs. 


Oa. USUAL OCCUPATION (Give kind of: 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, 


OUNTRY? 
even if retired): use w1 fe. LM yp, oy's 0) 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; <a — 


Christopher eS a bi Marley 
15. Was DECEASED Evgr IN U.S. ARMED Forces? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, no, er unk. i aft Yes, give war or dates Ieee s 
plies 5 Se z A jh / 
Ga fhayl an Litiird: 


ke service) 
CERTIFICATION INTERVAL BETWEEN 
= fe ONSET AND DEATH 
€ Ja. 
DISEASES OR CONDITIONS, IF ANY, a Zz 70 
GIVING RISE TO THE ABOVE CAUSE sor 
STATING ABER EVING: CAUSE LAST. 
> (c 3 hs 
i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — THE 


DISEASE OR CONDITION CAUSING DEATH. 
.] 19a. DATE OF OPERATION: 


108. KIND OF BUSINESS 
OR eo bete, 


own home 


18. MEI 
I DISEASES OR CONDITIONS DIRECTLY LEA 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves[] No a" 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING | 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae Nee ee 21F, HOW DID INJURY OCCUR? 


M. 


MOVAL (SPECIFY) 


AA Tey | 


Low \% 24. , FUNERAL ol he 


DATE_REC* Paid ce 


RESESTRSN °¢ ar 


4764 -.% 04723 
MARYLAND " STATE “aera OF HEALTH 


ag \ 


CERTIFICATE OF DEATH | _ 


L bed OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Montgomery Cae STATE COUNTY 
pp ae (If outside corporate Pe write RURAL and | LENGTH OF STAY cae (If outside corporate limits, write R’ and give nearest town) 
give nearest town) ip, we piace) . Ya v, -, 
a ays Town Phyllis, } peel Cs 


HOSPITAL OR : 
INSTITUTION OR The Clinical Center Bee ‘ ive location) 
STREET ADDRESS) al Wealth : es 
3. NAME OF First iddl a 
DECEASED ae) ab) Gast) i Dat! (QMfonth) Day) (Year) 


M 15) 
it birthday | If under. 1 year |If under 24 hrs, 
Months.| Days | Hours | Min. 


(Type or Print) 
6. SEX (OLOR OR RACE | 7. SINGLE, MARRIED, 


4 ‘WIDOWED, DIVO 7 
Female White | (Specify) VORGER A 
10s. USUAL UPATION (Give kind of work} 10b. KIND oF atin oR 


done iit most of iad life, even if retired) | INDUSTRY 
13. FAT! 7S NAM 


16. Was DeceasED Ever IN U.S. ARMeD Forces? | 16. Social, SecurITY No. 
(Yes, no, a unknown) | (if year, ave war or dates of | = 
dabvica) . 


ll. BIRTHPLACE (State or foreign a) 
Kentucky 
14. MOTHER'S MAIDEN NAME 
Jimmie Deskins 
17. INFORMANT AND ADDRESS 
.— The medical record 


et or WHAT 
SA. 


ical Center 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
L. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONsET AND DEATH 
ose Shock 
Immediate cause fa)... ock from. asph 


Antecedent cause(s) 


Diseases or conditions, if any, (b)...... 
giving rise to the sbove cause 


Respiratory paralysis 


MARGIN RESERVED FOR BINDING 


stating the underlying cause iast Removal of ane P aort 
Il, OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
vi og a ™ Ye O No 
21. ACCIDENT (Specify) CE (Hi farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF of de, ete.) H 
HOMICIDE \ ENJURY 4 
tad (Month) (Day) (Year) (Hour) nee ea oS Ee, 1 [ HOW DID INJURY OCCUR? 
fo a 
INJURY m Work At work 


22. I hereby certify that I attended the deceased from. 


alive onMay..6 dives usa ifs. and that death occurred ah is inane P in. from the causes and on the ae stated above. 
SIGNATURE (Degree or title) RESS DATE SIGNED 
Koos. tite gore Center May 6, 195) 


3. BURIAL, CREMATION sCATION) D. NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
QR REMOV, Soeelty yg EI G)S | p Pp. b Dy) 
nat A te Fe 
BY mr AL | REGISTRARS SIGNATURE 24. PUNE ye DIRECTOR Fo | hea Fees 
y, 5 7 oS 
ies | [Leb 241 eee fF) 0 - WwW, 3. C. 
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CERTIFICATE OF DEATH 


PLACE OF DEATH: 


COUNTY LL Oo OK. STATE VWI Lf) 
orry Yea porate Mite, write RU CATY Uf outside sorporast limits, write RURAL and give nearest town) 
and givy i / 
iy: LA a a TOWN J. / y iS CLA ° 


HOSPITAL OR STREET (f/fural give location) 
INSTITUTION OR ADDRESS 


ae oe Hz dead Lhpithl View) Mee: 


3. NAME OF OR; Mi Last! ; ; Month) (Day) (Year 
DECEASED: Be) etal) (Last) f OF ~ Ks 
(Type or Print) / ELAM ; Le 

5. SEX: S. SOLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: i ¢ pk 1 YE 


RACE: WIDOWED, DIVORCED, 8 in. 7 
Aes ie Hes cies de fot. 
“Toa. USUAL OCCUPATION. Give kind_ of 10b. KIND OF BUS! RK - HPLACE (State or foreign country): |I2. CITIZEN OF WHAT 


work done during b cy; workin: yor DUSTRY : A ‘OUNTRY? 
13. sa oo ee an 1 oa i ee i 3 : 2. ie 
LE CA be a Lieke 


15 Was Deceasep Ever In U.S.ARMeED Forces? Az ett hb Secu) 17, INFORMANT 
(Yes, no, or unk.}| (If Yes, give war or dates of 


ee service) AD) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO ,DEATH 


Immediate cause a), cect ih Vie pee 


DUE TO 


Antecedent causes (s) 

Biisaet ae conditions, if any, () . 
ving rise te ie above cause 

stating the underlying cause last. DUE TO 


(ec) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF anes 19b. MAJOR FINDINGS OF 
——— 


——ee 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
ico-hidg., ‘ete.) | 


SUICIDE Pon2 OF offi —__—_— 
HOMICIDE . INJURY = 


TA (Month) (Day) (Year) (Hour) Py OCCURED bile | HOW DI JURY OCCUR? 


INJURY Work [) At Work 
22, I hereby certify that I attended the deceased from aTvE Ve Ae , 199%, that I last saw the deceased 


alive on ./, 0. Wie 192, Tihs and that death occurred at | wa) AZ1., from thé causes and on the date stated abov, 


Degree or title) ADDRESS nee SicNE MI 3p iF 


oy 5 9 re oy 


Jad big 
Ch; BUR! REMOY) I Breet) | DATE THEREO! NAME OF CEMETERY OR CREMATO! | LOCATION (City, town, “he ick (State) 


REMDVAL (Specify) 5/11/54 Ft, Lincoln Crematory Prince George County, Md. __ 


CHAIR REC BY ae EGISTRAR’S ned 24. FUNERAL DIRECTOR ¥ 
SHisjsu ser ceMy. —— aE esaapdirite, 813k Georgia Ave. 


Silver Spring, Md. 


VS. A15 — 10-53 bad yet | 
MARGIN RESERVED FOR BINDING 


@ 
= 
B 
2 
Ss 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatk 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


—=h 


SL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04725 


76% 
3 CERTIFICATE OF DEATH Reg. Dist. No. £42 
1, PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stare Virginia __ COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) y (in ai is place) OR pee 
TOWN Bethesda Rural 3mo 1/ days Town Midway Island 
Rose Tt SR, = STREET tIf rural give focation) 
Ss ION © 2 ADDRESS 
STREET ADDRESS U.S. Naval Hospital Quarters 54 v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF : a 
Time cr Prins Clara, Lee KIRBY peay: May 27 ig ot 
3. SEX: 6. ena OR |7. SINGLE JMABRIED. 1 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER 1 YEAR| Ir UNDER 24 Has. 
2 4 ¥ M 
Female| white (Sreeify): Marr Led LO-h-19 Bb. leayea| Monte | Dare eee pear 


Oa. USUAL OCCUPATION (Give kind of 11, BIRTHPLACE (State or foreign country) : 
work done during most of working life. OR INDUSTRY: 


even if retired): HOusewife Housewire South Carolina 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


108. KIND OF BUSINESS 12. CITIZEN OF WHAT 


FRPNTRY? 


Joseph H. BURGIN Hettie MOSTELLAR 


ts. WAS DECEASED EVER IN U.S, ARMED Foncest 


18. SOCIAL SECURITY No. Wr iNG ERY ANE & ARARESSG KIRBY 
| (ves,.n9, or unk.)| Uf Yes, give war or dates vale ai pe . cet ee 
‘ of service) Unknown Midway Island Virginie Qirs 54 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE a hyn pre 5 ca tenes ine _|Byet Cer perro) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye to 
STATING UNDERLYING CAUSE LAST. 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20\. AUTOPSY? 


ves] NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


206 NJURaSeUReeED 
Not while 
ne me at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from . 10 Feh., 19. mi towel, May..., 19. that I last saw the deceased 
alive on .,21.F€D.... ., 1994 ., and that death occurred at - i: 204m, from the causes and on the date stated above. 
Qe ADDRESS DATE SIGNED 
CANA CDR MC USN U.S. Naval Hoapineal, NNMC, Bethesda, Maryland se “B/S 
CREM 


23. BURIAL, fi DATE THEREOF | NAME OF CEMETERY OR GREMATORY | LOCATION TON Gh: town, or county) (State) 
its ONAI vy, : 
ur’ tar rie 29 May 1954 Betheny Baptist Cemetery! Hickory, North Carolina 


DATE REC’D BY LOCAL | -REGISTRAR’S SJG' E y 2 FUNERAL PSREGTO Ri Myneral Hot me ADDRESS 
FEO iy 1954 3 Faee) Li | is57" Wisconsin Avenue, Bethesda, Maryland 


DA As Au AALLA 


lon carefully. The 


MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every item of i 


PLEASE TYPE OR WRIT: 


VS. A15 — 10-53 & 


4%6 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4°726 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired) : 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Mariner Mariner 


| 11. BIRTHPLACE (State or forelgn country) : 


12. CITIZEN OF WHAT 
GeNtayt 


Tllinois 


Gustoff LANNOO 


(3, WAS DECEASED EVER IN U.S, ARMEO FORCEe? 


13. FATHER’S NAME; | 


16. SOCIAL SEcuRITY No. 


17 


14, MOTHER'S MAIDEN NAME: 


Mary BEVRIENTT 


Wite Mrs. bee C. LANNOO 


pee 
CERTIFICATE OF DEATH Reg. Dist. No. 249 ........ 

2B [1 Place OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

Fe} 

bo COUNTY Montgomery MARYLAND state Texas COUNTY 

ee CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY (If outside corporate limits, write RURAL anda give nearest town) 

z OR and give nearest town) | (in this place) OR 4 vi 

s q 

& TOWN Bethesda Rural days Town Houston % i, 

> HOSPITAL OR STREET (If rural give location) 

Pt INSTITUTION OR q ADDRES , i 

§ street appress U.S. Naval Hospital 2717 Morrison Street 

2 

i [3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ee 

DECEASED: OF f 5 

3 (Type or Print) Walter Odell LANNOO | OF arn OY 25 4192 

3 [S. Sex: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] tr Unben 1 vEAR| IF UNDER 24 Hrs. 

e RACE: WIDOWED, DIVORCED, 7 Months| ‘Dave:| Hours | wae, 

2 Mele White (Specify)vary ied 8-2h-27 26 ei 8 ure in 

g 

a 

8 

eo 

s 

eo 

3 

‘E 

Es 

o 

a 


(Yes, or unké)| (If Yes, give w dates ie 
f Yes iv | of service) DULCE Uninown 2717 Morrison Street, Houston, Texas 

Ss 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
; ol Thaneveses 2d 
2 IMMEDIATE CAUSE (A) 
s DUE TO 
3 ANTECEDENT CAUSE (8) i} 
2 | DISEASES OR CONDITIONS. IF ANY, (BD) CARLA: CS 
& | GIVING RISE TO THE ABOVE CAUSE ye To 
[vy STATING UNDERLYING CAUSE LAST. 
#35 (c) 
ei Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
$ TO THE DEATH BUT NOT RELATED TO THE 
cy DISEASE OR CONDITION CAUSING DEATH. 
= T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Hes 
<1 $-283-5 ppluclien fh Ah Lk lahion =o eG 
a 21a. ACCIDENT WAS UNDERLYING @ | 218. PLAE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
‘5 JOR CONTRIBUTING [] CAUSE OF DEATH| OF IN. RY str office bldg., ete.| INJURY OCC! 
@ far einer, NOTIFY MEDICAL EXAMINER) Ly Le rele, Wa. 
Z 21D. TIME (Month) (Day) (Year) (Hour) ata eT Not while pep / 21F., HOW DID INJURY OCCUR? 

pr Ss . work ay tke heatlar tember 
2 $-23 so se”. qeoer Bl rasnpevie SI 
| = oa 
2 22. I hereby certify that I attended the deceased from 23...MAY...., 19..34to.29..May.., 19.5} that I last saw the deceased 
A alive 25. May... 19 BA, and that death occurred at 4:45Py, from the causes and on the date stated above. 
3 PORE. ‘ ADDRESS DATE SIGNED 
= LE, P, THELEN LCDR MC USN U. S. Naval Hospatel, NNMC, Bethesda, Maryland S2E- s¥ 
© [23. BURIAL, DATE THEREOF NAME OF CEMETERY OR CREMATORY (State) 


career | 


Burver ‘transi’ | 30 May 19541 Rock 


Island Arsenal Ceme 


{ LOCATION (City, town, or county) 


ery Mokine, Illinois 


aoee aioe Home ADDRESS 


o5in Ave., Bethesda, Maryland 


DATE REC'D BY LOCAL EGISTRAR'S SI UR’ 
BPR ost toe tunel, | Tish 


s‘A nvaund 


ysst t NAS 


War 


MARGIN RESERVED FOR BINDING 


04727 


MARYLAND § 4'765 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. Now. L evn 
T. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ST. COUNTY 
MARYLAND AR AND MON TG 
CEFY (If outalde corporate limits, write RURAL and /LENGTH OF STAY || CITY Cf outside corporate limits, write RURAL and give oie 
OR give nearest town) Gin this place) i 
TOWN HILLS Town WESTMORELAND HILLS 
TED ce a foe 
STREET ADDRESS #1] CARVEL CIRCLE \W_ #1 CARVEL CIRCLE 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 
DECEASED OF 
(Type or Print) ALPHONSO WINDLE LEE beat MAY 
“B. SEX | 6 COLOR OR KACE [7 SINGLE, MARRIED, %. DATE OF BIRTH J 9. “oh last birthday | If under, 1 year funder 24 hra| 
MALE WHITE Greet) MARR EL 


10b. Kinp or Business om 


10a, USUAL OCCUPATION (Give kind of work 
Inpustry 


done during moet of working life, even if retired) 
he p 


Months.{ Days | Hours| Min. 
3/28/1890 | | 
1. BIRTHPLACE (State or = a | 12, Curse or WHAT 


14, MOTHER'S MAIDEN NAME 


ALPHONSO W. LEE MARY H. SEAWARD 


16. WAS DECEASED Bver IN U.S. AkMeD Forces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESSINS NANCY Be LEE 


Cn 
(Yes, n0, or unknown) | (If year, give war or dates of 
service) #1_CARVEL CIRCLE, MONTG. MD 


13. FATHER’S NAME 


18. MEDICAL CERTIFICATION InTERVAL Berwamn 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO ve ONSET AND DEATH 
ete’ 

4S/X Immediate cause @- ack thanks 4a = lolbafae af ES 7 tite) 


Antecedent cause(s) 


Diseases or conditions, if any, wld ODA hee yi 2-te y} West A | - f vf ie 


giving rise to the above cause 


stating the underlying cause lest Sd glee ntsc) Me Finn te aK. lon gemepen vod Lh. Game. 


I. OTHER SIGNIFICANT CONDITIO! 3° 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes @ No D 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) H 
HOMICIDE INJURY i = 
TIME (Month) (Day) (Year) (Hour) me INJURY OCCURRED i HOW DID INJURY OCCUR? 
OF 
INJURY Work O VAt work 


22.1 ae "2 I ate the deceased from... 7x0 jas 19. $3 Ay wo Dac 1 Ae 19.2. oe that I Jast saw the deceased 
ko. oy ", and that death octurred at... Sam, from the causes and on e date stated above. 


alive one7¥.7---3.. 
SIGNATURE (Degree or title “ADDRESS 2 / 35 SIGNED 
( dy. hp De A] are VWEaG Le. ¢ 7? Li 
23, BURIAL, CREMATION Y DATE [AME OF CEMETERY OR CREMATORY | LOCATION (City, town, opgounty) Stare) 


CEDAR HILL CEM. SUITLAND, PR CE_GEO. MD 


24. dee DIRECTO ADDRESS. 
Are TY Lo “s 


2 901-14 2S LT. aah. O)C_ 


© 
ithe. fe “Ar rcick 6 Wee Rew 23 | 


Sitos Ainnta~ Wb « fete 
f 
ae gr Pop ite: 


4 | ee db OW 7 Leer ea 


Je Af TAPIA 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


MARGIN RESERVED FOR BINDING 


: please wriethe causes of death clearly and legibly. 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


4766 MARYLAND STATE DEPARTMENT OF HEALTH 04728 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No. 
Cue 


CITY Ure 


: {Lr} L——$ = 
Hs R A G Sica utside corporate Ita r = 
TOWN bee: i eZ. 7 RLY, TOWN 
ITAL OR STREET : ; 
INSTITUTION OR ADDRESS (i rural, give location) 5 y 


STREET ADDRESS 
3. NAME OF (First) ‘Last) 4. DATE 
NAME OF “Bee oe ) oe ri Too. l Dar (Month) (Day) (Yeany 
(hype at pen) (Cf oe DeaTA 5 ol 1994 
7 I‘ aw diz8 kK 7 SINGLE, MARRIED, 1S. DAT OF BIRTH —_) 9: =o Thunder | year |lfunder 24 bre. 
(Speclty) 


Benue | Hoare Min, 
yrs. 
10a, USUAL OCCUPATION (Give kind of rer 10b. pane oF 


12, CrT1ZEN oF AT 


15. Was DecrasED In U.S, ARMED Forces? 
(Yes, no, or unknown) [Reed yes, give war or dates of 


18 MEDICAL CERTIFICATION 
3. DISEASES OR CONDITIONS DIRECTLY Hater wis. TO DEATH 


x x 


Inimediate cause eS ee 


Antecedent cause(s) ‘e 
Diseases or conditions, if any, (b).% ke 
giving rise to the above cause 


atating the underlying cause last 
(c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


2 


ida. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
a Yes ‘o 
aI, ACCIDENT ‘Specityy PEACE (Home, Tata, Tactry, siret (ITY OR TOWN) (COUNTY) TATE) 
office bidg., e' 

HOMICIDE INJURY 2 oc ; aca 

TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 

OF slant Not While 

INJURY Ee ‘At work 


22. I hereby certify that I attended the deceased from. 7... 


how 
as 195, to... s Le ty, 19.5.4 that I last saw the deceased 


., from the causes and on the date ata above. 


Coat. DIRECTOR 


3A NVvayne 
alls 


information carefully. 


MARGIN RESERVED FOR BIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every itent 


The correct 


f 


peas 


is especially important. Physicians: please write the causes of death clearly and legibly. 


1767 MARYLAND STATE DEPARTMENT OF HEALTH 04729 
‘ 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH we. pi no. 22 


a ee ee ee 
1. ree DEATH: 2. Erie RESIDENCE (HOME) OF DECEASED: 
y ‘T 
MonTGom ERY MARYLAND. Mon? GomMER y COUNTS avy 2. 
CITY (If outside corporate limits, write7RURAL and |} LENGTH OF STAY CLTY (1f outside corporate limits, ite RURAL and give nearest town) 
OR give nearest town) , S, . /. Gin. this place) OR A 7 
TOWN 35 1 ie YER. TOWN 


HOSPITAL OR STREET Gt rural, give location) 
INSTITUTION OR 3 N ADDRESS : SPM 
Wear WoNress 7 G10 EoR Ave~SS, 229 £4 7 ges 
3. NAME OF (First) (Middle) | # DATE (Month) (Day) (Year) 
(Type or Print) DEATH 19 Jf 
5 SEX . COLOR OR RAGE 7 SINGLE, MARRIED, %. DATH OF BIRTH ] 9. AGE last birthday {I under 1 year jit under 24 hre 
WIDOWED, DIVORCED, | Months | B: i# 
Femat, WHITE (Specity) | ; S- S-/F 7 Pret Sea eel kee 
done duri of working life, evon if retired} Inpustay 
one ing m: me ‘ ) wes ve eomet) ? 
i FATHER NAM en 


10a. USUAL OCCUPATION (Give kind of ra | lob. Kinp OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Crimzgn oF WHAT 


hAs Hine To 
14. MOTHER’S MAIDEN NAME 
JVesepH F. 4177 SARA 


z Parl 44140“ 4 
15. Was Decrasep Ever In U.S. ARMED FORCES? | 16. SociaL SmcuRity No. 17. INFORMANT 5 
(it yee, give war or dates of z | ANT AND ADDRESS 4°75 Oak Vjku- Dy 


: pc) i a [eevioss — F.STANL Ey Léverre ye Si/ree S$ PRING Mp 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oer DEATE 


We) Immediate cause 1. 4LU TE Na ca fe LES. 
721 Kasiocedent xssels) ow (Yio Wie... MV/4 CAROLS. 


giving rise to the above cause 


stating the underlying cause la: 
eS ee Cpe pel Pel aps sé 


Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not ytd oy a 
related to the disease of condition causing death. Sy EA Ge df. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO! | 20. AUTOPSY? 
Wade Yes No [ 


2. ACCIDENT Speci PLACE (Home, farm, factory, street, | (CITY OR TOWN: CO 

SUICIDE peare OF office hldg,, ete.) ' : y Roeyebh0) Lape 
__ Homie “/ey INJURY E 

TIME (Month) (Day) (Yeat) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF os ‘While at Not While 

INJURY. Aue m. | Work 1 At work O 


22. I hereby certify that I attended the deceased from M/4A4CA.24 19.S2., to. MAY L0., 19.50% that I fast saw the deceased 


oe 01 ye Mictt. 49., 19. 5-Y, and that death comme at. ind Gof m., from the causes and on the date stated above. 
f jegreo or title) DATE SIGNE 
oS S206 Wopuay Pe ney 


tit Chen CHASE”, S-00-SF 
EMATION } DATE THEREOF | NAME OF CEMETERY OR CREWATORY | LOCATION (City, town, or county) (State) 
PRI Co. 


BURIAL, 
REMOVAL (Specify) Lazy = (954| FL LIncad (Es 


DATE REC’ Y LOCAL | REGISTRAR'S SIGNATUR' 24, FUNERAZ DIRECTOR 


SISSY Nace SELES 


23. 


ADDRESS 


UANines Co. 2foy -/g- LY: 
Ma sh (nGtoN Dea 


'S “A Nvaund 


ySol S&T AW 
Oyansos 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


ps 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


\ 


A 


se write the causes of death clearly and legibly. 


portant. Physicians: plea: 


y_im 


ial, 


is especi: 


correct age 


£768 04730 
Ite 8 filmg MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
166 5/27/54 om 


CERTIFICATE OF DEATH Reg. Dist. No. 213... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state West Virgindinry 
UTy. (if outside corporate limits, write RURAL ponent OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) \ (in, this place) OR 4 
town “Bethesda Rural 4 days TOWN Martinsburg Et: 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION | ADDRES: 
STREET ADDRESS IJ,S, Naval Hospital “108 N Kentucky Street | 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (vee) 
DECEASED: OF % 
thre orPrinty, Myron (n) LIPSIC OF mn, May 19 rete 
3. SEX: 6. COLOR OR |7. STNGUE s MARRIEDS p| 2 DATE OF BIRTH: 9. AGE last birthday| Ir unoen t year | IF UNDER 24 Mrs. 
hi 
Male vntte (Specify): Marrie 11 /2 /2 4 29 Months| Days | Hours | Min. 


!Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Mariner 
13. FATHER'S NAME: 


Louis LIPSIC 
1s. Was DeceaseD Ever iw U.S. ARMED Forces? 


(Yes,.po, or unlg)] (If Yes, give ¥R cs tes 
Yes ot served” WH OEE 


108. KIND OF BUSINESS 
OR INDUSTRY: 
Mariner 


11. BIRTHPLACE (State or foreign country) : 
West Virginia 
14. MOTHER'S MAIDEN NAME: 


Dorothy HACK 
a Be ee PPpSteK 
». Doris 
Unknown O8H Kentucky St, Martinsburg, W.Va. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (AD aplinieptnines ancistspacet. bdays. 
DUE 7 : 
ANTECEDENT CAUSE (8) Se? 3 Lhe a<egth A 


DISEASES OR CONDITIONS, !F ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To | 


12. CITIZEN OF WHAT 
co RY? 


15, SOCIAL SecURITY No, 


STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 98. MAJOR FINDINGS OF OPERATION 


AF. 20. AUTOPSY? 
Vag 1715 Abe Gp uctral wee eth haw cre bes Ee 
21a. ACCIDENT WAS UNDERLYING (1) PLACE (Home, farm, factoryf 2ic. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) a1E queer OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. My ae at work 
22.1 hereby certify that I attended the deceased from +7..2)_.., 19...2. sto . WEAY.., 19...2., that I last saw the deceased 
alive on .. 19 Me, apt Bh and that death occurred at -! OP yu, from the causes and on the date stated above. 
SIGNATURBY) h ADDRESS DATE SIGNED§-20-5 
E, P, THELEN LCDR MC USN U.S. Naval Hospiteb, NNMC, Bethesda, Maryland 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY: * 
Burial transit 21 May 1954! Best Jacobs ee Martinsburg, West Virginia 


24p FUNERAUIDINEGTOR Funeral Home ADpDREss 
{ Wisconsin Avenue Bethesda, Md. 


DATE REC'D BY Mand: ISTRAR'’S SIGN TURE 
SONBY "L954 AZO Ale 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


VS. A15 


“MARGIN RESERVED FOR BINDING 


’ 


correct 


ite the causes of death clearly and 


me 


age is especially important. Physicians: please whi 


Filmse166 ltemf 1 
5/14/54 omf 


4769 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


04731 


Reg. Dist. No. of At 


OF DEATH 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (IOME) OF DE 


STATE 


LENGTH OF STAY 
(in this place) 


outside bern mes writ 


OR and give nearest town) 


Bown Silver Spring 


CITY (it RURAL 


Mtrgfaand - _ coun) Meoed 5mm Fe 
(If outside corporate limits, write RURAL and give nearest town) 


ciITY 
OR 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


10204 Sutherland Rd. 


TOWN bnew spares x 
p (if rural give ted 


ADDRESS 40 Roy 


3. NAME OF (First) (Middle) ast) 4. DATE Guan (Day) (Year) 
(hype or Print) LEWA MARI< & loyd” DEATH: ay _ 9 SF 
3. SEX: 6 COLOR OR rE SINGLE, MARRIED 8. DATE OF BIRTH: 9. AGE Inst birthday :| Ir UNDER 1 YEAR Gatti zie 
Female. | white Specify): ao | 4 111 &7¥ So om [ea] 8s my Hours | Min. 
“J0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT, 
work done during tost of working life, INDUSTRY: COUNTRY? 
even if retired) he ise mee Steashurg , Germany — USA 


“13. FATHER’S NAME: 


George Dreyer 


14. MOTHER'S AGEN NAME: 


Magdalene Grune wale 


Althetde ~daugh tev 


cil A ADDRESS: 
xs 


15 WAS DeceAseD Ever IN U.S.ARMED Forces? | 16. Social Security No.:| 17. 
(Yee, no, gr unk.) | (If Yes, give war or dates of 
© ___|service) nove 


18. MEDICAL CERTIFICATI 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
9 


te) i sutes. 
DUE TO 


or conditions, if any, 


Prise to the above cause WO) 


DUE TO 


Avgicular.. Fe bri atien 


Gororay y As teria sc fee OSS... 


ewe RA le med 


WA 
ON 


Interval Between 
Onset And Death 


(c) £ 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ma. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| —< Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ottce bide., ‘ete.) 
HOMICIDE INIUR = _ m3 
TIME (Month) (Day) (Year) (Hour) SIeRT OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work 1) At Work () = se 


22. I hereby certif; 5. a ae the deceased from . 


alive on .£ S¥, and erat death occurred at . 


113 Cerrree 


19. $2, to =. , 195%, “that I last saw the deceased 
Se .4,W.. from the causes and on the date stated above. 


fee. ree or title) 
BUR L, gl DATE us, 
R! WAL <(Spycify) 5a 7-54 


DATE REC'D BY aa REGISTRAR’S SIGNATUR! 


Se = 


ak 


De ee CEME ERY OR CREMATORY | 


DRESS man SI [Se 
Se Hw, Urted Ie. 
town, oF yi = ) s(s¥ 


LOCATION (City, 
. 


Vadlid 


$s ‘A ai 


> & 
ge <S 
* fre 
—) 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 eo 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI 


icilans 


Ily_important. Physi 


Is especia 


correct age 


please write the causes of death clearly and legibly. 


} 


f 


¢ ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04732 
mie CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEAT; 2. USUAL RESIDENCE (HOME) OF DECEASED: ‘ 
) / / 
COUNTY M0. 6000 AARYLAND ATE COUNTY as, « 


iy (If, outs) seeds: rate linfits, write RU: LENGTH OF STAY limits, write oa RAL and give nearest town) 
and gj wn (in this nS OR ‘ / 
Town esta "IZ Were Pring” 
STREET A Lad hea Igeation) A 


INSTITUTION OR ADDRESS y 
STREET ADDRESS gplnabite LOLLO 5 f 


* 

3. NAME OF (First) (Middle) (Last) | 4 Ghee "Dh — (Year) 
DECEASED: 
(Type or Print) a?) “ee Beate: 7, 19.57 

5. SEX: 6. COLOR OR |7. ae LE’ MARRIED, 42 BIRTH: 9. AGE last om vy ER tveEAR > thy dns. 

RAG ye, WIPOWED, DIVORCED. |) / hs | Days Min. 

Ae YI Tre bt | 

hoa.“ USUAL OCCUPATION Lr kind off 108. KIND OF BU 


ort done BnEne J ost pf work; zs OR INDUSTRY 
Dire wa ia 


Hours 


yrs. 
te. th LLG ie or Ea ign country) : 


12. CITIZEN OF WHAT 
COUNTRY? - 


13, FATHERS Snce 


es / Léve. 


14, alee MAI La. NAME: 
13. Was Dec Even IN U.S. ARMEO FoRcEat 18, SOCIAL SECURITY No, 


\ 
_ kit ia WA fe y) A 
FORMANT A ADDR 2 
(Yes, no, or unk.)| (If Yes, give war or dates (010 (ele Glee 


no of service) none : A Lov, 
18. MEDICAL CERTIFICATION TERVAL TWE, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND at 


IMMEDIATE CAUSE Cad 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY. «B) 
GIVING RISE TO THE ABOVE CAUSE = nye To y, 
STATING UNDERLYING CAUSE LAST. 


y & 

ic) MAYA Dtirécdh bx gonna Joy | luo" 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING » 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR-FINDINGS OF OPERATION 


Vee by wrt meh tg 
21a. ACCIDENT WAS UNDERLYIN 218. PLACE (Home/ farny, 
IOR CONTRIBUTINGEIGAYSE-OF DEATH] OF INdURY street,ofiee bi 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
yd YES G NO 


(City or town) (County) (State) 


3ie INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
hile Not while 
M. at a a a as 
22. I hereby =“) Ps I attended the deceased from 27" 4 yp pmed to of 5A 1997 that I last saw the deceased 
alive on . oo 2F, and that D occurred ity 0 Fog from the dle and on the date stated above. 


SIGNATURP ADDRESS, é DATE SIGNED 
PWLMEE Lie b 4 
ti hay x ” idedad--2 LIF =. re ca 
23° “BURIAL. REMATION,| DATE THEREOF NAME OF SEmEERS OR CREMATORY CATION (City, (State) 


Burial ey 54 | Pevkchews Cemetery | Montgomery County, Md. 


DATE REC'D BY LOCAL BESS TAS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


b434 Ga. Ave, 


RESISTRAR.S 7/27 /Syfz ate av , L) tg hf O38 Lay 


s A nivaund 


SK 


t 


pply every item o 


it ae 


=—s 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 


2) ee 
mation carefully. 


The correct age 


MARGIN RESERVED FOR BINDI 


-— 


ite the causes of death clearly and legibly. 


— 


is especially important. Physicians: please wri! 


MARYLAND STATE perarryghr OF HEALTH 04734 


4695 


FOR MEDICAL 


I, PLACE OF DEATH: n 2 ENCE (HOME) OF DECEASED: 
COUNTY STA coin’ 
MARYLAND Ora A pt 
LENGTH OF STAY CITY (if ouside corporate fmits, write RURAL and give nearest town) 
give n (in R 


je 
oe. 


thie i ce) ’ " 
eae TOWN Le LES ¥ 


aoevta OR STREET (If rural, give location) 
INSTITUTION OR p yyy ADDRESS 
STREET ADDRESS otrraterc LL 
3. NAME OF Firat) (Middl. ‘Laat; Ae a ‘Month’ ‘Di Year) 
Ea (Firat) U/ € ie) ¢ ) | (Month) (Day) ¢ 
(Type or Print) LAAN ACR. DEATH Fifey 19f' 
5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIBD. 3. PATS OF BINTH i AGE laat ea! under t year |If under 24 bral 
; | WIDOWED, DIVORCE SV, ViFED m4 enths | Days | Hours | Min. 
pore d Svecity Digan seas eae 272 
Hay USUAL eee i IRC ne of eee Eas Kinp oF Business a - BIRTHPLACE rev. lt ot | aes CITIZEN e WHAT 
gfe duringrfost of working life: gven if retire NDUSTRY Soorae 
? Aeatinn, Cartan 4 SQ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> | ‘ 
J VME, AA. ras <—t 
15, Was DBCEAYED EVER IN U.S. ARMED FORCES? Socran Security No, 17. INFORMANT AND ADDRES 
€¥ee, no, or unknown) | It yes, give war or dates of | ; , a) y; y 
service} b. Llatiaks. % Nao As ol2 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION Vi 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


u 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)... 
giving rise to the above cause 
atating the underlying cause last, 
3) 
THB SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No. 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (7 on CONTRIBUTING [) | OF office bldg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 


INJURY. m. | work Oat work O 


22. I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection x, Inquiry \y thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staled above, and death in my opinion resulted 


from: natural causes 5/, accident [, suicide 1, homicide ~, undetermined _ 
SIGNA RE - (Degree or title) ADDRESS DATE SIGNED 
Ld. Bete 
ae Lic oA ¢ Sa ao) az Lil. AAPL: Ans ~/0~$ 


SPAT. Ce ON) DATE THEREOF | NAME OF CEMETERY OR CREMATORY °7 DL (City, oa or county) State) 


(2 RENOVA Stor ay (5,954 


Sere ye wie 2) sy OZ. CEE 9 fe ADDR yaar) 
ae Code bei 2 gee 


os 


@ 
* 


9 
iz 
a 
By 
a 
oe 
2 
z 
a 
8 
g 
4 
j 
ee 
= 
a 


y. The correct age 


. WITH UNFADING INK. Supply every item of informati n Sire 


PLEASE WRITE 


d leg# 


y important. Physicians: please writethe causes of death clearly 


id 


(Yea, no, or unknown) | (If yes, war or dates of 
eS ee 


04733 


A774 ARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH rs 
FOR MEDICAL EXAMINERS Reg. Dist. Now... 


2. aan RESIDENCE (HOME) OF DECEASED: 
TE Maryland couNTWont gomery 


I. PLACE OF iio 


COUNTY ont gomery 


MARYLAND 


CITY (If outside corporste limits, write RURAL and | LENGTH OF STAY CITY (If outatde corporate limits, write RURAL and give nearest town) 


Town ’°"""Sil¥er Spring eee fown ‘Takoma Park 

— OWN vd ar 
HOSPITAL OR STREET If rural, give location) 
INSTITUTION OR «1.00 Grove Street ADDRESS 40 Columbia Ave, 


STREET ADDRESS 
(First) (Midaiey wig 4. DATE (Month) Way) (Year) 
nna M. DEATH Sel 19 $s 


‘OLOR OR RACE 7. SINGLE, MARRIED, a y 9. AGE ijast birthday | If ufider I year [If under 24 hrs, 


E WIDOWED, DIVO, r Months H ‘ 
Female White oa es 59 a, [Mea aya ours | tin 


t0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CrtizeN oF Wai 


done duringrmost ol wor FoR te ypc ietire ne tos ital Newark, New Jerse 


13. FATIER’S NAME | 4, MOTHER'S MAIDEN NAME 


unknom unknown Graber 
15. Was Deceased Eves IN U.S. AkMED ForcES? br Socra, SecurttyY No. | 17, INFORMANT AND ADDRESS 


5m 26—2977 Mr, James W. Marrinan, 807 Houston Ave. 


18. MEDICAL CERTIFICATION Ihe 
tuvervat. Betwren 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


) 


Infndiitate ia (a) Crs 


Antecedent cause(s) 
Diseanes nr conditions. if any, 
giving rise to the ahove ca: 

> stating the underlying caue last 


fe) 


laervice) 


1. OTMER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY? 


a RIMARY | CJ or CONTRIBUTING © OF office bidg., ete.) 
CAUSH OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


Yes 9 Noli. 
EXTERNAL CAUSE WAS | PLACE (Home, farm, fnctory, street, (CITY OR TOWN) (COUNTY) (STATE) 


While at Not while 
INJURY m, work G at work [) 


22. [ eertify that I took charge of the remains described ahove, held an Autopsy _ 3, Inspection ee Inquiry | thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find t aid deceased died on the dry stafed above, and death in my opinion resulled 
from: natural eauses x arcident |, snieide >, niet , undelermined _). 

TURE (Degree or title) ADDRESS DATE SIGNED 


Uy, = = 
fount Ff, ) i Fina: Ye eed 
DATE THEREOF NAME OF CEMETERY ORGREMATORY | LOPATION (City, town, or county) ~~ ? Gtate) 


Geo. Wash, Memorial Cemete 


&, 
» REC'D BY fs REGISTRAR'S SIGNATURE =. 24. FUNERAL DIRECTOR AD. 


5S ee ee SS Le Oe ss 8434 Georgia Ave, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0473 5 


o 
= * y 
S 47°72 CERTIFICATE OF DEATH Reg. Dist, Tor SH 
tal 
i 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i} s 
: SUNT. Montgomery on state District of,Gqiumbia 
o CITY (If outside corporate tines: write RURAL LENGTH OF STAY CITY(if outside corporate limits, write RURAL and give nearest town) 
1 OR and give nearest tow x o this place) oR 
S TOWN Bethesda Rural > 3 days Town Washington, D.C. #IN- 4 
peor OR aes (If rural give location) 
INSTITUTION OR DDRESS. 
: STREET ADDRESS U.S. Naval Hospital 4h G Street NE Ve 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Deere i coats (n) MCCLANE peatu: May ae _ ies 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday( If uvoer + 
RACE: WIDOWED, DIVORCED, va 
Male Negro (Specify): Married 8-15-95 57 yrs. 


Oa. USUAL OCCUPATION (Give kInd of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even if fevretik Driver Turcking Maryland US 

13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown 


_]'3. Was DeceAseo Ever IN U.S. ARMEO FORCES? 
ses. po. or unk¢}| (If Yes, give war or dates 
es | WW I 


46. SOCIAL Security NO. 


mg 


eas SPRARTe MC CLANE 


please write the causes of death clearly and legibly. 


/ of service) Unknown 4 G@ Street NW, Washington, D.C. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I — oe CONDITIONS DIRECTLY LEADING TO ee ONSET AND DEATH 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforny 


© TAMEBIAZE CAUSE AD Yh Do L Tamgue wut, mp etesrsis Ve fx). 
S DUE TO 

Ss ANTECEDENT CAUSE (8) . 
a 

ta DISEASES OR CONDITIONS, IF ANY, (B) 

| GIVING RISE TO THE ABOVE CAUSE = nue To a 
[-¥y STATING UNDERLYING CAUSE LAST. 

rey «c) 

g Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

= TO THE DEATH BUT NOT RELATED TO THE 

° DISEASE OR CONDITION CAUSING DEATH. 

I \ £ 19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
“AL ) YES: NO [eal 
ae 
aq 21a. ACCIDENT WAS UNDERLYING [1 218. PLACE (Home, farm, factory,, 21c. WHERE DID (City or town) (County) (State) 
ts OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR? 

o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& i210. TIME (Month) (Day) (Year) (Hour) Won NUR OCCURRED 21F. HOW DID INJURY OCCUR? 
® lor “INJURY Not while 
ue mn M. Mi Hae at work 
@ |22. I hereby beg that I attended the deceased from 20. May.., 19544, to 23..May..., 195/44, that I last saw the deceased 
8 - Ne, on 23-May......, 19.54 , and that death occurred at 2? 59M, from the causes and on the date stated above. 
z 34 ADDRESS DATE SIGNED 
A rad Ee a MC USN U.S. Naval Hospital, WBMC, Bethesda, Maryland S-A6-SF 
| g 23. RENOVA cae ee ATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY fl LOCATION (City, town, or county) (State) 
ap ECIFY) * . 
a purtaL 27 May 1954 | Arlington National Cemetery Arlington, Virginia 
. DATE REC'D BY LOCAL |,-REGISTRAR’S IGNATURE “a 2 v ER. ADDRESS 
na Beste f ‘_ Zz | Sr W/Z, %, “er SaRV ES" Mineral Home 
> e2_M 95h Jaci O.. pashtlhyg MM, Washi A 


g 3 
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Qa 
z= 
ze 
mS 
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Ad 
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w 
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4? GZ MARYLAND STATE DEPARTMENT OF HEALTH 047 
2411 N. Charles Street, Baltimore 36 


CERTIFICATE OF DEATH Reg. Dist. No. =24.£. 


STATE GQUNTY 
aE oF Ce MARYLAND. M avy lame ____“vence » 
CITY (if outside corporéte limits, write RURAL and eee OF STAY CITY (Ef outside dorporate limits, write RURAL and give 


nearest town’ 


OR give jearest town) this " place) OR 
TOWN Gevman town as nye ay S ee 


HOSPITAL OR aE {if rural, give location) 


DECEASED 


| 4. DATE earl eo (Year) 
(Type or Print) 


fe DEATH Lay thd 
& COLOK OR RACE fi. SINGLE, MARRIED. . DATE OF BIRTH 9. AGE last ft Wher 7 ac a under 24 hres 
Months.| Days | Hours | Min. 
Ww (Specify) 1, /¥¢ a Tk yrs. | | 


10a. USUAL OCCUPATICN (Give kind of work} 80h. Kinp oF BUSINESS OR | li, eae LACK (State or foreign country) 32. Citizen OF WHAT 


done during most of working life, even if retired) InDusTRY Country? 
Hons eal fe = Oheo YA a 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


nag ala 
15. Was Dmcrasep Ever In U.S. ARMED Forces? | 16. SoctaL SECURITY No. 17. INFORMANT AND ADDRESS 

(Yea, no, or uninown) | (if year, give war or dates of a 
NO nervice) Sox Ghre &to vd 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
tiving rise to the above cause 
stating the underlying cause last 


i. OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 39h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ree. 1FF0 Yes _No 


24. ACCIDENT (Specify) PLACE (Home, farm, f (COUNTY, (STATE) 
SUICIDE —- OF __ office bldg., ete.) ; y : ) 
HOMICIDE INJURY 


ws (Month) (Day) (Year) (Hour) sti OCCURRED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY “Work At work 


22. I hereby certify that I attended the deceased from. and. ns * 1 19-22, te 19.2. £Y, that I last saw the deceased 


alive on Ze, 19.5. 4 and that death occurred at... Po. .m., from’ he causes and on the date stated above. 
SIGNATURE (Degree or title) ae OK. DATE SIGNED 


©, 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J%'79'7 


. 
4774 CERTIFICATE OF DEATH Reg. Dist. No... 249 
3 | 0. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 “oy 
& COUNTY Montgomery MARYLAND state Maryland county r Geo, 
- cir (If outside corporate limits, write RURAL; LENGTH OF STAY crea outside corporate limits, write RURAL’ano give nearest town) 
a] ang She oe nes ee bay o"tays this place) . 
Pown River i Hawy Riverdale A 
HOSPITAL OR BTREET (If rural give location) 
INSTITUTION OR ADI ESS 
STREET ADoRESs U.S. Naval Hospital 5207 55th Avenue ¥ 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: + OF 
CReEOReDT, ppaceick Michael MC VAY peatH: May 5 1954 
5. SEX: 6. COLOR OR|7. SINGLE, pas 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoER 1 vear | 1* UNDER 24 Hre. 
AGE: WIDOWED. CED, Months| D: Heate:| wins 
Male | waite (Spectr) Sing January 25, 1953 Lee | ee |e 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY: COUNTRY? 
even if retired): NODE lone Maryland 


13. FATHER’S NAME: 


George T. MC VAY 


14, MOTHER'S MAIDEN NAME: 
Shirley L. MUSSER 


"Mother: se PO 'Shiriey L. MO VAY 
5207 55th Avenue , East Riverdale, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


le, WAS DECEASED EVER IN U.S. ARMED Forces? | 16. Social SECURITY No. 


| (Yesypg. or unk.)] (If Yes, give war_or dates 
of service) 


please write the causes of death cle: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf rriGeio carefully. The 


o 
z 
& 
a 
z 
S 
[-=} 
iJ 
° 
i] 
iS ONSET AND DEATH 
ES a mn Diasec 7 1S. mens 
i) g IMMEDIATE CAUSE tA) LD MOTUS 
a a DUE To “of 
2] S ANTECEDENT CAUSE (8) {7 
2 me ceuchencueriee a tn Legeematey Comme 
© TH 0 SE : } 
& fi | STATING UNDERLYING CAUSE Last. PYF TO QZ Ivtted - WS 
“4 ey (cy ZI =A re Le Cats Ah A uf OWS. 
< & [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= $ TO THE DEATH BUT NOT RELATED TO THE 
8 DISEASE OR CONDITION CAUSING DEATH. 
E. TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUT 
ani yes N 
1) 2 q 
feta. acciDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
y, ‘§ [OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, ‘office bldg., ete.| INJURY OCCUR? 
vo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |21p. TIME (Month) (Day) (Year) (Hour) Ze INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
© Jor INJURY Not while 
S 2 M. Md She at work 
@, |22. I hereby certify that I attended the deceased from 3 AMY) 19.54 to .5 .May....... 19.54, that I last saw the deceased 
8 i alive on . yet ., and that aa occurred at 11:26, from the causes and on the date stated above. 
te 3 SIGNAS ADDRESS DATE SIGNED 
a e | E. M. TOMEIN LT fe USN U.S. fever Hospitah.oNNMC, Bethesda, Maryland 4-@ -S# 
| & [23. BURIAL, CREMATION.| DATE THEREOF NAME OF aaa OR CREMATORY LOCATION (City, town, or county) (State) 
be} REMQYAL (SPECIFY) ‘| ). | és e 
| Buria. 10 May 195 Arlington National Cemetery Arlington, Virginia. 
4 DATE REC'D BY LOCAL | REGISTRARS SIGh VBE 24. CRUNEWARSPIRESRORA] Home ADDRESS 
n GISTRAI 
> "Soha L95k Aiea cb AS LA 5801 Cleveland Ave Riverdale, Maryland 


ra) 
» 


Wisi A 


VS. ALSA 


MARGIN RESERVED FOR BINDIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


fully. The correct éye 


4 
S 
& 
< 
2 


Y 


P 


ix especially important. Physicians: please write the causes of death 


ply every item o 


» APTS MARYLAND STATE DEPARTMENT OF HEALTH 04738 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. te ee 
eee ee Oe eee ee ee 
1. PLACE OF DEATH = % USUAL RESIDENCE (HOME) OF DECEASED: 
COUN yy STAT OUNTY 
lpylan. MARYLAND “Dist. Columbia 
ory aaaiies Sorporata limits, write RURAL apd | LENGTH OF STAY || CITY Gi outside corporate limite, write RURAL and give nearest towa) 
ive near F 
Town © bai) : Y | (in, thigy place) Was shi tin rton i a 


INSTITUTION OR 
STREET ADDRESS S/ 2 6 


STREET 7 (Lf rural, give location) 
~ ADDRESS 3913 Windom Place, N. W 


3. NAM i i 
ie Rae — (First) ; rye) ; ead | 4. Rave OO Se (Year) 
(Type or Print) ah 5 Ma LA DEATH < 19 £% 
5. SEX 6. COLOR OR RACE pe ene MARRIED, 8. DATE OB BIRTH 9. AGE last sal mas: oa 78 ence ey 
ED, ours in. 
ale White (Specity) PY? Pg g~“- 0 = | 
40a. USUAL OCCUPATION (Give kind of work] 10b. KIND oe Rc anneal OR Il. BIRTHPLACE (State or wm comet ‘f Citizen oF WaHaT 
done during most of rocking | life, even if retired) InpusTRY|] as ovt | | COUNTRY? Tro 
bts) rd 10VU. dkr e ‘<laho JOR 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick, T. Milroy Koraline Trundle 
15. Was Deckasko Eves In U.S. AnMED FORCES? 


16. SociaL Security No. 17, INFC MANT AND ADDRESS. < 
unknown | Eva M. Milroy-Same Item /2 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Immediate cause (a)... Tr ee ae a Se a ar eee a | 
Antecedent cause(s) petncw Pk 


Diseases or conditions, if any, — (b)...... a Ss encabc =, <a eR ee ater a eee Pere ete bpp re a 
giving rise to the above cause 
stating the underlying cause last 


fe) 
‘1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


(Yea.no, or unknown) [eS give war or dates of 
NO tnervicoy 


INTHRVAL Batwee! 
Onset anp Deas! 


i 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
t Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING [7 } OF office bidg., ete.) 
CAUSE. OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) CA OCCURRED HOW DID INJURY OCCUR? 
. While at Not whiie | 
INJURY m. work 1 at work D2) 


22. I certify that I took charge of the remains described above, heldan Autopsy |}, Inspection 9 Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease died on the ay staled above, and death in my opinion resulted 


from: natural causes |X, accident |], suicide (1, homicide _}, undetermined 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
< a = a) he e 
a Fe EN At i, d). Z ‘1? Tu _ My J ee 
23. BURIAL, CMT EON, ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATIONACIty, town, or county) (State) 
Burpee suni@it ¥ 5/15/1954 Fairlawn Pavr Song Oklahoma 


oe REC'D BY LOCAL 


Neg hale 


REGISTRARS ie gs 2 G Wh cap ADDRESS 
464 D0. Hie atrW onda! We Bethesda, Md, | 


o6 


& 
@ 


4'7'7§ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04739 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montg MARYLAND state Florida county Monroe 
CITY (If outside corporate limite, wrive a LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR a 


OR and give nearest town) dn this place) 

TOWN a ) hk days TOWN Key West 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR " 5 vr He ADDRESS. 

STREET apDbREss U.S, Naval Hospital oO 20-D Felton Road, Sigsbee Park Y 
NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


fe OF ad a 

(Tyre or Print) Dennis Lynn MINTER DEATH: Mey 29 19 54 

SEX: 6. COLOR OR }7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr ra ‘yaar | Ir UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED. wi 


. Specify) « "i 
Male White Sorel’ Single yahe i, 
. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Il. BIRTHPLACE (State or mrs ee 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Florida USA 
13, FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Kenneth W. MINTER Esther F. WINSLOW 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 168, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: @ 
(Yes, no, or unk.)] (If Yes, give war or dates oie Esther F. MINTER Florida 
Ho 


of service) 4 4 Fel Read . Key Vest 
18. MEDICAL smnneanee INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
as 


IMMEDIATE CAUSE ‘& -~L ae, 


Du 
ANTECEDENT CAUSE (8) Palo 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


ormation carefully. The 


ee 


ease write the causes of death clearly and legibly. 


‘ians: pl. 


(CC ss 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


portant. Physic’ 


20. AUTOPSY? 
yes [to o 
21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. TIME (Month) (Day) (Year) (Hour) ae p SIRY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Whil Not while 
M. at Lae at work 


22. I hereby certify that I attended the deceased from ...Moy..25, 1951, to May..29...., 195, that I last saw the deceased 


alive on ... May...29...... 19.. .5\, and that death occurred at . 1432 .M, from the causes and op the date stated a 

SIGNATUR 2 , D) ESL] Bw. DATE SIGNED 
LAA [\, Tyee M.D. 2 In, 

SAL. Stereciryy | DATE THEREOF NAME OF CEMETERY OR"CREMA’ | LOCATION (chy, town, SF r county) che 


OVAL (SPECIFY) 
Burial Pransit O May 1954 Abilene Cemeter Abilene, Kansa 


Date rece BY LOCAL So ISTRAR’S tyne | 24p FUNER SE DGRESE?? Punenal Home ADDRESS 
PSS 1954, £29 : 7557 Wisconsin Ave., Bethesda, Maryland 


AAINLY, WITH UNFADING INK. Supply every en, 


im 


correct age is especially, 


IVIAFF ¥ ZOY 
PLEASE TYPE OR WRIT 


VS. A156 — 10-53 


Bg 


> 


tion carefully. The 


MARGIN RESERVED FOR BINDING z@ 


VS. A15 — 10-53 & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


op t 
(at lad STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5702 3 
‘ 596 CERTIFICATE OF DEATH Reg. Dist. No. 22a 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Haat din ery __ MARYLAND _ __state Hla cy Send county onto 
SITY (If outside corforate limite write RURAL) LENGTH OF STAY CITY If outside cOrporate limits, write RURAL and five nearest“town) 


OR and give nearest town) z pe ce) oR, t 
Takoma Fark. 2 ays Sthver. 73) ‘AG 
HOSPITAL OR ie STREET (it rank give of. » 


INSTITUTION OR ADORESS 


STREET ADDRESS : ‘3 
Mas be ng Lon. Seat p hosp L009 Merc: mack —_ Petve Z 
3. NAME OF (First) (Middle) (Last) 7 | 4 gate {Month) (Day) , (Year) 
DECEASED: 
(Type or Print) ellie JMavrror Mott) 7p DEATH: ay FO 19 s¥ 
3S. SEX: 6. earn OR |7. WIDOWED, DIVORCED, 6. DATE OF BIRTH: |9. AGE lant icthaisy arto LYEan | IF UNDER 24 HR, 
fhe Months| Days | Hours{ Min. 
Se mate | trhyte | __‘srecity): wo Ye -9/ | Lv iad 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, OR INDUSTRY: 


even if retired): 5, i té Ome 


13. FATHER'S NAME: | 14, MOTHER'S Mew fork NAME: 


| = athens Lory (CLO HMlolan. 
13. Wag Deckaseo Ever IN UB. ARM Forces? 


ee INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 


108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country) : . CITIZEN OF WHAT 


COUNTRY? 
as. 


16, SOCIAL Security No, 


2D of service) Sa =- I Lash: ugton See.4 bc fos ae 
18. MEDICAL CERTIFICATION INTERVAL ABETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (Ay ot ee oe i a 
DUE TO 
ANTECEDENT CAUSE (8S) A - 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = gye To Sd 
STATING UNDERLYING CAUSE LAST. 
(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Y y, 
TO THE DEATH BUT NOT RELATED TO THE sf fp, a | 
DISEASE OR CONDITION CAUSING DEATH. LSA LAAALS fi Cg fat J Mf 


19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF QPERATION 


20. AUTOPSY? 


Yes oO NO oOo 
21a, ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify 7) I attended the deceased from gba, ry 4 to = He 1909 7, that I last saw the deceased 


alive on. 33 a and that death a, at 2 4 M, from the causes and on the date stated above. 


SIGNAT , & 7 ADDRESS _ 1 DATE SIGNED 
[Lb 2 Kary tt-ht Sp SY 


23. BURIALS CREMATION, 2 THEREOF. NAME af m0. OR “CREMATORY | ‘(OCATION (City, tow ounty, (State) 
REMOYAL (SPECIEY) 
rans. & Burial 5/30, 54S Greenfield Cemtery Hempstead, Long Island, N.Y. 


DATE REC'D BY LOCAL RED Bi LA 24, FUNERAL DIRECTOR ADDRESS 
REGJSTRA R . Ave 
Cc vadit Xe EE “LZ, Gar f 3 
7 canes EES 


o 
Z 
=] 
a 
z 
i=) 
(-3 
5 
& 
a 
> 
i 
iI 
a 
i 
Z 
sg 
i) 
= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH —HaerreRs,<w = () 47 4() 


4777 CERTIFICATE OF DEATH 


Reg. Dist. No. 


I. PLACE OF DEATH: 2. 


county Montgomery MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: 


STATE Was COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) , (in this place) 


TOWN Bethesda + 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


INSTITUTION OR 
STREET ADpREss OUDUrban Hospital 


TOWN Washington, D.C 47K-3 
STREET (If rural give location) 
ADDRESS 


2853 Brandywine St,, NW. 


a 
(Type or Print) PEARL W Fy 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
Femal 


White (Specify) Married 


(Middle) 


J 


(Last) 
& OF 
n DEATH: 
8. DATE OF BIRTH: 


Juneg,1895 58 yrs. 


4. DATE (Month) (Day) (Year) 
May 31, 19 


9. AGE last birthday :| IF UNDER I year | Ir UNDER 24 HRS, 


Monreal Days Bey | Min. 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired) . Own Home 


Il. BIRTHPLACE (State or foreign country) = 


12, CITIZEN OF WHAT 
UNTRY ? 


Pennsylvania 


13. FATHER’S NAME: 
Wilmer Worthington 


14, MOTHER’S MAIDEN NAME: 


Adela Mahan 


15 Was Deceasep Ever IN U.S.ARMED Forcss? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. Soctau Security No.: 


te_the causes of death clearly ar 


None F.2D. 


17, INFORMANT & ADDRESS: 


Mohler- Item! 2 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
JO # 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau: 
stating the underl: 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18 MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


19a. DATE OF ‘tesa 19b. MAJOR FINDINGS OF OPERATION 


¢ 


| 20. AUTOPSY? . 


Yes No (i 


21. ACCIDENT 


Specif; 
SUICIDE (ers) 


PLACE (Home, farm, factory, street, 
OF ee. bldg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE INJUR’ 
AS (Month) (Day) (Year) (Hour) TETURY RCC REED * 
hile at 
ie work oO 


is HOW DID INJURY OCCUR? 


INJURY m, Work [] 


22. I hereby certify that I attended the deceased from 
, 19.9¥, and that death pected at 


alive on ty le te 
jegree wae 


SIGNATURE 


Frak 


3 7°7 ies 


v0 Tove. 3/..., 19.5Y, that I last saw the deceased 


, from the causes and on the date stated above, 


ADDRES: Vl wil 7 SSH 


age is especially important. Physicians: please writ 


URIAL, CREMATT 
REMOVAL (Specify) ‘| 


SOS, 


‘ATE TH a wa | WAME OF CEMETERY OR CREMATORY 


| LOCATION City, town’ or county) (State) 


Nth 


ADDRESS 


pethesda, Md, 


23. 
Cedar Hid 
DATE REC’D BY CAL -EGISTRAR’S SIGNATURE AL DIRE! 
REGISTRAR b 1 | . ic 
Barr. z 


y, 
4 


S “A Nvaund 


T § NAL 


Wf 
¢ 


Ss. Pia 10-53 


Vv 


} 


pe) 
~ 
4 
~ 
2 
Pui 
BP 
cS) 
<% 


MARGIN RESERVED F 


3 
ee 
> 8 
me 
° 
& 
2 
e 
ov 
> 
o 
iy 
a 
a 
E) 
nD 
iw 
a 
a 
o 
a 
a 
a 
< 
is] 
a 
Pp 
sa) 
ta 
= 
= 
<| 
a 
a 
< 
=) 
a 
E 
me 
= 
io 
° 
fa 
a 
(a 
B 
Q 
n 
< 
io] 
i) 
a 


fully. The 


2 


a 


04741 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 ry . = 
a0 CERTIFICATE OF DEATH Reg. Dist. No. Pee Fes 
o@ [ 1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
v=} 

county MayA MARYLAND - STATE Md. _____ COUNTY Montg. 
CITY (If outside porate es , write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) : | (in this place) OR 
TOWN 72 Koper. Shor J ) 2b hes 387 TOWN Burtonsville, P.O. 
HOSPITAL OR c 2 . STREET (If rural give location) 
INSTITUTION OR Wash srg fon San. Sy Neos pita] ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) = 
DECEASED: . | OF 
(Type or Prints 3 at Lriel fMeore. | DEATH: = S7 / Sy 
5. SEX: 6. COLO! 7. SINGLE, MARRIED.) 6. DATE OF BIRTH: 9. AGE last birthday| Ir uvper « year | If UNDER 24 Mme. 
RACE: WIDOWED, DIVORCED, Months| Days { Hours| Min 
i ify) : md 3 
Ee usthite See Y-F0-s-¥ yrs. PON oe de GE 
HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: Washinghan San. Nes peta/ COUNTRY? 
even if retired): td Fe 
4 a fork, Ewa +S 


13, FATHER’S NAME: 


Kenneth  JCusse///Mogre 


13, WAS DECEASED EVER IN U.S. ARMED Forces: | tS. SOCIAL SECURITY No. 


>] (Yes, no, or unk.)}) (If Yes, give war or dates 
of service) 


14, MOTHER'S MAIDEN NAME; 


Char? . 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 m ONSET AND DEATH 
pepe ¥ 4 
ff@* _ ” tL 
IMMEDIATE CAUSE (A) [s Aunt. Z 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) : 
GIVING RISE TO THE ABOVE CAUSE ye To | 


please write the causes of death clearl 


STATING UNDER Ene. ese Aart 
(cy 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE “a 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES CT NO (| 
21a. ACCIDENT WAS UNDERLYING [LD | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 7) 
M. at work at work 
22, I hereby certify that I attended the deceased from” & ar ees, to fs A ad aS H tat I last saw the deceased 
alive on .f. ele 195! 7, and that death occurred 3ST M, from the‘causes and on the date stated above. 


ADDEESS DATE SIGNED 
rd %F os 
1 DORE taal Sey 


AME OF £EMETERY OR CREMATQR: CCATON . ee of county)’ State) 


ME Db Fol ng 


GNAT: ‘ig 
x 


2 BURIAL, pre) | DATE THEREOF 


REMOVAL ee 5- 3c _ 
DATE REC'D ea REGIS 
REG R 8) a Ma 


correct age is especially important. Physicians 


4'7'7Q MARYLAND STATE DEPARTMENT OF HEALTH 04742 
CERTIFICATE OF DEATH 


Immediate cause ).. Canara 


| pntecedent cause(s) 
Diseases or conditinns, if any, — (b) ......... 
giving rise to the above cause 
stating the underlying caves last 
fey 
i. OTHER SIGNIFICANT CONDITIONS | 


A MARGIN RESERVED FOR BINDING 


Conditions enntrihuting tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
l Yes O No J 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNT Y) (STATE) 
y, PRIMARY [() on CONTRIBUTING [] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


} 


—— 


WITH UNFADING INK. Su 


FOR MEDICAL EXAMINERS ‘*: Reg. Dist. N 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
oa COUNTY STATE ; COUNTY — 
LA MARYLAND “ eal 2e-pres, 
os, CITY (if outelde p RURAL and | LENGTH UF STAY || GITY Cf outside corporawe limits, write RURAL and give nearest tqfa) 
ek OR give negré ¥ | (in this place) OR 
sy TOWN TOWN 44 het <e ——ey 
@ =| Saar. ite sap suas 
§ & . 
ae Street appres LEIA Pty, S7%  y O00 Ur ahen Gi 
sg “SNAME OF —-—OsS~S™~SS(Firtst)—S*S*~S~S«w MAT dle) (Last) 4. DATE (Month) (Day) (Year) 
a= DECEASED 2 e 
£ 3 (Typeor Print) + /4 gry CGA4 Bhartbhes DEATH __ /Pyac, a 196 
52 | wsex 6. COLOR OR RACE | TAINGLE, MARRIED, 8. DATE-OFDIRTH 8 AGE last birthday | Tyfsnder [year [funder 24 bre 
i Py 9 49) fh ‘ Mon! ays | Hours In. 
4 Male White ASperity), HALTER tige/ 23, 189 eS | | 
S & 19s. USUAT, OCCUPATION (Give kind ofwnik) Wb. Kiwp or puginess on | V1. BIRTHPLACE tate oF (orsign country) | 12 Cray or Waar 
one ing ras ol ing, tife, even re NDUSTBY 2 UNTR: 
ES iF ragat of wor e Adminbtration Gov't, Mt, Airy, Maryland US dis 
So | 13 FATHERS NAME 14. MOTITER'S MAIDEN NAME 
>% | Thomas M. Murphy |v "Effie Hood 
h 4 8 is Was Deceasep Even IN ie ARMED Galea 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
5 2) Ve re, Ba or aptnowny | Cifxen gly war or dates o Mrs. Irene R, Murphy, 10,000 Ga, Ave. 
2g 18. MEDICAL CERTIFICATION ver Sp: Bead Ale ean 
| 4. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onswr AND DEATH 
g 
2 
a 
a 
ss 
oS 
is 
— 
a 
oe 
i] 
os 
s 
= 
a 


/ 


ele TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Zz or | While at Not while | 
s = & INJURY. m, work at work O 
< 
a ¢ 22. I certify that I took chorge of the remains described above, heldan Autopsy | |, Inspection ig, Inquiry 1 thereon and from the cvidence 
ce y 4 i s d me 
= obtained by said Autopsy, Inspection or Inquiry, find that sxid deceased died on the dry sidted above, and death in my opinion resulted 
2 from: natural causes pe, accident |), suicide ||, homicide _, undetermined 
2 SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
aa 7 
= 4 . 
Z 2tieAtp Motes ack Wy): ethics hare Sad) S* 20-5 
of 5 23. BURIAL. CREMAYFONA DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION' (City, town, or county) (State) 
3 a Bur Tapevat: Sreefy 5/21/54, | Arlington National Cemetery, Arlington, Virginia 
< py DATE RECD BY SOCAL | REGISTRARS SIGNATURD 24. FUNERAL DIRECTOR ADDRESS 
: REG. 3 : 
6 AM NP ee OLE ha he Le nphesa, 84dh Coorgia hve, 


ilver Spring, Maryland 


a7 - . 
MAR ‘a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04743 


CERTIFICATE OF DEATH Reg. Dist. No. °19 
2B |. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
% COUNTY Montgomery MARY LARD state District of Gahyabia 
fe CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL ano give nesrest town) 
3 fown ““bethesda Rural ‘Says fown Washington, D.C. Ys a 
Ron Sinks reg eae! 
STREET ADDRESS Uf,S,. Naval Hospital 2102 18th Street NW 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) key (ren 
CE Tei Chaxdie (n) MYERS | © ore May i 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthdey] IF UNDER | vean| 


IF UNDER 24 HRs, 


(epee Single Min, 


Male | Keer Yepeats Oct 15 1913 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 
even if retired): 


Months| Days | Hours 


“| 11. BIRTHPLACE (State or foreign country) : 
North Carolina 

14. MOTHER'S MAIDEN NAME: 
Mary HARRINGTON 

"Br CNEREH ONT eSOORRRS's ~MYERS 

2102 18th St NW, Washington, D.C. 


18. MEDICAL CERTIFICATION 
I DISEASES OR Zopemnians) DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
cou Y? 
sy 


13. FATHER'S NAME: 


Charlie MYERS 


ts. Was DecEaseD Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
Yes | of services 


1s, SOCIAL Security No. 


aS 


INTERVAL BETWEEN 
ONSET AND DEATH 


44 ac./ : 
IMMEDIATE CAUSE (ad CATRICUL Amusure — 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. a Coassagy Agree, Drse SVEARS 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


) 
4 
s 
Ss 
v 
3 
Set 
° 
2 
o 
3 
a 
§ 
2 
S 
» 
cc 
oa 
an 
3 
2 
a 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


MARGIN RESERVED FOR BINDING 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves] not] 


2l¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i2to. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21e INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


Mu. 
22. I hereby certify that I attended the deceased from .May..17., 19......, to MAY. Lo, 19 DE that I last saw the deceased 
alive pn... May 19... 19 5h ., and that death occurred at 1:00Ay, from the causes and on the date stated above. 


correct age is especially. important. Physicians 
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=] 
oO 
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=] 
a 
< 
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= 
z 
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eho ADDRESS DATE SIGNED 
P, Re. NIMES LT MC USN U.S. Naval Hospital ».@ Bethesda, Marviland May 20, 1954 
23. CER RCRESCTEN DATE THEREOF | NAME pi oe OR CREMATORY LOCATION (City, town, ay (State) 
(SPECIFY) . é ie 
Burial ay 201954 ‘Arlingto National Cemete Arlington, Virginia. 
pete. Bec BY ncaa R GISTRAR‘S [eg Wy 24, FUNERAL OMARIS® Washington DARORESS 


May 20,19 Zot Go «Pip adthlby \ Ee Jarvis Funeral Home, 1/32 'U Street 
eS Nh EO 


¢ 


frmation carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


clans: 


Iy important. Phys: 


aby 


correct age is especi 


1789 <4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (14744 


CERTIFICATE OF DEATH Reg. Dist. No. 213 

1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Montgomery MARYLAND state Maryland county Montgomery 

clr es outside corporate dink. write ‘RURAL, LENGTH OF STAY clrvile outside corporate limits, write JRURAL and give nearest town) 

giye nearest tow: (In this place) 

TOWN thesda, ‘Rural Oo Jdays FOwn Silver Spring ~ 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS U.S. Naval Hospital 11915 Ivanhoe Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: : OF 

iType or Print) JOSeDR Nelson MYERS | peato: May 7 19 54 
5. SEX: 6. COLOR OR]7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


IF UNDER | YEAR | IF UNDER 24 HRs, 


WIDOWED, DIVORCED, 


white 


- Months| Days | Hours | Min. 
Male (Svecif Marr Led 12 Feb 1904 50 ym. | 
Oa, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLAGE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of _working life, 
evGoverinent Employee 
13. FATHER'S NAME: 


Joseph N MYERS 


13. WAS DECEASED EVER IN U.S, ARMED FORCES? 


OR INDUSTRY: 
Civil service 


COUNTRY? 
US 


Pennslyvian 


14, MOTHER'S MAIDEN NAME: 


Susana V. STEVENSON 


17, INFORMANT & ADDRESS: 


16. SOCIAL SECURITY NO. 


|c¥esqno, or unk.)|AIf Yes, give pvarsar dates ife; Mrs. Lillian MYERS 
Yes he servicer Wi" LE Unknown 11915 Ivanhoe St, Silver Spring, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR * as DIRECTLY LEADING TO DEATH ONSET AND DEATH 
x Monn Oe Gen Z 
“II IATE CAUSE Ay fot Aauy a Lane : 
DUE T 
ANTECEDENT CAUSE (8) —e ov . 18 
DISEASES OR CONDITIONS, IF ANY, (B) ee iS fo aa ee AM aa Uy 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING GAUSE LAST. 
<5) 
Il OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED To THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES vd} NO oO 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 21—E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from . 2bFeb...., 19.54 to .7 May..., 19.54, that I last saw the deceased 

alive on c% Mey | Se 19a and that death occurred at tt: 126A M, from the causes and on the date stated above. 

SIGNATURE ba 4 He ADDRESS DATE SIGNED 
A. B. KERN‘LT & ies U.S. Naval Hospital NIMC, Bethesda, Maryland 777 O45 7 8 he 
23. BURIAL, Career) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Raia oe ee May 1954 | Amlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL REGISTRAR'S cap RB) 24 Re NERAMPARE Funeral Hom ADDRESS 
TREY "1954 Cores 28 ay ii,\_§ Peay Avenue, Bethesda, Md. 


ss Ei ale 


eo - 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


VS. A15 


eg STATE DEPARTMENT OF HEALTH-#ampimere, we §= (4745 
4708 


a 
3 CERTIFICATE OF DEATH Reg, Dist: Noeee/ Se 
8 i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 1 Montgome 
a county Montgomery MARYLAND stare Maryland 3 SORE Iwry 
2 CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Bw OR and give nearest town), (in this place) OR 
3 a TOWN Rockville TOWN * atta : 
ee HOSPITAL OR STREET Uf rural give location) 
ma ee: INSTITUTION OR A ADDRESS 
ga STREET ADDRESS 911 Lewis Ave, 911 Lewis Ave, 
WE “a es NAME, oF. (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
5 (type or Printy LILLIE MAY MYERS peata: May 3, 1954 19 
5. SEX: os coco OR a wibgwie, Div once 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF ours | 24 ue: 
_, RACE: C > b Mogths | s | Hours | Min. 
Female | White (Specify) OWE Aug. 6, 1874 79 ve | MBN | BP |B 
“Tea. USUAL OCCUPATION. Give kind of | 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12 CITIZEN QF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if rethasewife Own Home Kansas 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George H, Martindell Lavinia 


17. INFORMANT & ADDRESS: 


Mrs Pat R. Axtell- Item # 2 
18. MEDICAL CERTIFICATION ietecsel! weeeeae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


337.y nical lee 


Immediate cause 
Antecedent causes (s) ee 
3 


15 Was Deceasep Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)}| (If Yes, give war or dates of 
service) 


16. SoctiAL Security No.: 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING \} 


Conditions contributing to the death but not — | 
related to the disease or condition causing death. 
;| 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
Uy = | = Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE = INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY — m. Work 0 At Work 1) 


22. I hereby certify that I attended the deceased from 


aif ce, 
alive on ...37/.3/., 19.87, and that death 6. 
SIGNAPURE a af. " Z, ae Degtes ee titiey. pared ADDRESS DATE SIGNED 


ag f,19.; ae that I last saw the deceased 
.., from the causes and on the date stated above. 


age is especially important. Physicians: please write-the causes of death ¢ 


: sf, (a a 
RIAL, CRAMATION, THEREOF 4 ve OF CEMETERY OR hk LOCATION (City, town, or county) (State) 
REMOVAL’ (Specify 


= he e Rei nbeck O 
DARE REC'D BY LOCAL; REGISTRAR’S SIGNAT! RE z sca py Y/ ADDRESS 
as ITA Sy /s-y| Vg adtr~e, Bethesda, Ma, 


=e 


@ ~& 
(=) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


VS. A165 


fully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04746 
A784 CERTIFICATE OF DEATH Reg. Dist. No. eos 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY y MARYLAND STATE cam ie 
CITY (If outside corporate lim RURAL| LENGTH OF STAY CITY (If outgide cor: limits, write RURAL and give nearest Jown) 
Ve this place) ae 


OR and give negrest town) 
TOWN 


Log 
HOSPITAL OR STREET (If rural give iocation) 
INSTITUTION OR Le ADDRESS (oe 
STREET ADDRESS 


3. NAME OF p i Mjadi Last) 4. DATE (Month) ro Year 
DECEASED: eo cau oo | OF ua /¢ y 
(Type or Print) A DEATH: 

5. SEX; $. Si R OR 7. SINGLE, MARRIED, 8. DATE BIRTH: 9. AGE last birthday :| IF UNDER J oe UNDER 24 HRS. 

RACH: WIDOWED, DIVORCED, oa Months; Days | Hours | Min. 
Pn th (Speeify): Lon, Sf 7 G- By | | 


“0a. USUAL OCCUPATION. Give kind of 
work done during mospjef working life, 


even if retired) 
Uh. Mghea way 


15 Was Deceasep Ever In U.S.ARMED oe Be) Security No.;| 17. INFORMANT & ADDRSS: 
(Yes, no, or unk.)| (If ay give war or dates of 
service] 


10b. SINS ee OR | 11. aE LACE (State or foreign country): |12. CITIZEN OF WHAT 
Cee de 


13. FATHER’S NAME: 


is ee CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
A2el 


Immediate cause (a)... 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Dieeaete: as pease if any, (b) .... 

giving rine ¢ above cause 

stating the underlying cause last, DUE TO 


(c 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not i, : 
related to the disease or condition causing death. 
19a. DAT! ERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| fs ye) Noo 
21. ACCIDENT (Specify) Reece (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE offide bidg., ete.) “4 
HOMICIDE : INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? ie 
OF 7 While at Not While 
INJURY m.__| Work 1 At Work 


22. I hereby certify that I attended the deceased from <77 


SY, and that death occurred at’. Pte 
/\(Degree or title) 


voy 19.5.6 that I last saw the deceased 


alive on .. 
SIGNATUR! 


23. BURIAL, CREMATI! DATE THEREOF [E OF AEME: os 5 3 by 
(pene. (Specify) in é oF 
RUGISTRAR "D BY LOCAL] REG) RS: nec UR ioe NERAL DIRECTOR 


SA nvaung 


fs 
1 | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


FilmpG167 Itemp 9 6/14/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4782 CERTIFICATE OF DEATH ie: aa QI 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Vpn Mery __ MARYLAND stare ANWR CNd country MOAT~ 
oe {If outside corpérate limits, ‘ite RURAL} 


LENGTH OF STAY CITY (if outside corpdrate limits, write RURAL and give nearest town) 
and give nearest town) (in this place’ 


TOWN He ACS NG FOAL BO nerclhe. TOWN CARRE Parke Wd. 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 11, 445) N9Jow Gardens MIRS/NGY e SOWAVErLY A ve = 
cee (First) (Migale) (Last) | 4, DATE (Month) (Day) ~ (Year) 


DECEASED: t 


(Type or Print) fF AVM Lose piper Neel DEATH: 1 257 way 
Sy SEXs S a a Pf te MARBIED: 8 DATE OF el : 9. AGE last ‘ant 1X WNoer 1 year |ir UNDER 24 HRS. 
4 es J 0. 3) Di Min. 
3 ° ik). (Specify): 4 lyugu- ay-/3 7.57 78 WH bie ths ays | Hours | in 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, 'USTRY : Ta COUNTRY? 
Slanns, VU. 


even if retired)? ywemes ad m 5 


13. Pola p a ea | Pay (AIDEN NAME: 
15 Wa‘ CEASED EVER IN U.! vibe ‘ARMED Forces?| 16. SOcIAL Security No.:| 17. INFORMANT & Pima a . 
(Yea, abi or unk.)| (If Net give war or dates of ) , 
eerie) h~ ~ et IZ: 
18. MEDICAL CERTIFICATION f, 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Car 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, lf any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF is 24 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 


yest) No&r 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [) At Wor 


22. I hereby yertify that I attended the deceased from a Do ytd eegee woke SL gy... , that I last saw the deceased 
Atte) oy, a ee , and that death occurred at Hatin. ae from the *blrye and on the date stated above. 


(Degree or title) ADDRE:! TE SIGNED 
2 d. Gis 3 £, fr 
OF, CEMETERY OR EMATORY (City, town, or ebunty) (State 
7a “(Lereterctihd ao 
REGISY AR’S SIG ATURE — ) i FUNERAL DIRECTOR C sah a 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


23. BURIAL, CREMATION, 
REMOVAL (Specify) 


DATE THEREOF 


DATE REC’D BY LOCA! 
_BEGISTRAR 


le A OD in Carre 


$A ave 
S ‘A nvauna 


= 


Sd 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 


2 


MARGIN RESERVED FOR BINDING 


refully. The correct 


please write_the causes of death clearly and legibly. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04748 | 


4783 CERTIFICATE OF DEATH Reg. Dist. No, had 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (ROME) OF DECEASED: 
county Montgomery MARYLAND srate Maryland county Montgomery 
Cry: its pprecrnee rte write RURAL| EEN GTH oF STAY ag (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in this place) 2 * 
TOWN Silver Spring ae rown Silver Spring 9 
ae “STREET (If rural give location) 
ADDRESS 

STREET ADDRESS _1316 Woodside Parkway 1316 Woodside Parkway 


= 


if 


age is especially important. Physicians: 


3. Be ee (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) © ‘ATHERINE ROSS OLDING prata: May 20 ___19 
5. SEX: & SOLOR OR ‘ny See MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IP UNDER 24 HRS. 
WIDOWED ‘ORCE Months) Days | Hours | Min. 
Female | White (Speci): YL ow Aug. 27, 1866 87 yrs. | aera 
“I0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, USTR' COUNTRY? 
even if retired): Housewife ati incala Novia Scotia U.S.A, 


13. FATHER’S NAME: 


James Ross 
15 Was DeceaseD Ever 1N U.S. ARMED Forces? 
(Yes, no, or unk,)| (If Yes, give war or dates of 
no service) 


14, MOTHER’S MAIDEN NAME: 
Margaret Dick 


17. INFORMANT & ADDRESS: 
Mrs, W. K. Cave, 1316 Woodside Parkway 
18. MEDICAL CERTIFICATION Silver spring, Md; 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
on 2 


16. SoctaL Security No.; 


Immediate cause (a)... 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (») 

giving rise to the above cause ae 

stating the underlying cause Iast_ DUE TO 


{c) = 


11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Pa re} . 
related to the disease or condition causing enti oc 
19a. DATE OF pat 9b, MAJOR FINDINGS OF OPERA 0. AUTOPSY ? 
TF 


ef) No@ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I attended the deceased from .7?*%e- 19. BFS to paren 1937 that I last saw the deceased 
alive on ray, 19.5°% and that death occurred a ee c=a MO... fro sthe g causes and on the date stated above. 
SIGNATURE 7 ue or title) ‘> 79 SL. DATE SIGNED 


ROYER caine ey; Stiraeno te at OF CEMETERY OR CR! LOCATIO! a ‘ity, town, ARR SG lis 
frailtie™ 5/20/54, _ Forrestvale Cemete Hudson, Mass, 
STRAR'S SIGNAT 


“uae ag LOCK i abe RE- 24. FUNERAL DIRECTOR ADDRESS 
8434 Ga. _ Ave. 


aiver Spring, “Maryland 


o 
% 
a 
Z 
= 
a 
oe 
2 
= 
a 
& 
| 
Lh 
o 
eS 
So 
= 
= 


= 


AINLY, WITH UNFADING INK. 


Supply every item of information caref 
pply 


Physicians: please write the causes of death clearly and legibly. 


he correct age 


y. 


i 


PLEASE WRITE 


4698 MARYLAND STATE DEPARTMENT OF HEALTH 04749 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS RP 


1 EUAGSLOE DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED- 


COUN' STATE COUNTY 
MARYLAND 47m — Be LON 
GITY Cf outside corporate Ti “Leia ‘and | LENGTH OF STAY CITY (If outside corporate Uialts, write RURAL and give nearest town) 


eae nearest t (ia =e place) Cr 
HOSTITAL a STREET (It rural, give locatlon) 


INSTITUTION OR ADDRESS [Bry 
STREET ADDRESS Z 


y important. 


3. NAME OF (First) idd 4. DATE (Month) D: Year, 
DECEASED ja ) Daves 2 | OF 2 My ‘ 2 
(Type or Print) — DEATH ae 199 

3} | 6. COLOR OR RACE emo SINGLE, MARRIED, D. Itunder 24 bra. 


WwW: > SHB a ah DIVORCED, ths a Pica Min. 
‘Specify’ 


ta. USUAL OCCUPATION (Give kind of work] 10h. Kind oF Busingss or | 11. BIRTIIPLACE (State or foreign country) ] 12, CitizEN oF Wnat 


done during most of working life, even if retired) | INDUSTRY Be Pla d g Taw ” Country? 
13. FATHER’S NAME 14. MOTHER'S len. Tae. 


15. Was Decmaseo Ever IN U.S. Anwep Forcest| 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


(Yea, n0, or unknown) feb ed give war or dates of 
4Np service) 
18. MEDICAL CERTIFICATION i e 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — ONSET AND DEATH 


jak 
93/. ‘Ymmediate cause (a). alee jth “ sessment taht nin | oA a 


Antecedent cause(s) 
Diseases nr conditions, if any, — (b).... 
giving rise to the above cau: 
stating the underlying cauge Saat 
te) 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


(CITY OR TOWN) 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED / | 
oF 
. 1 certify that I took charge of the remains described above, held an Autopsy AT Inspection |, Inquiry LZ thereon and from the evidence 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


related to the disease or condition causing death, 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, Sptont ace 
PRIMARY Jror CONTRIBUTING | oF office kldg., ete.) icant AS 
CAUSE OF DEATIL. INJURY eal - ae i Ord. 
F : While at Not whife oterdgee 
INJURY oe 24 57 - JAM | work Oat work O 
obivined by sitid Autopsy, Inspection or Inquiry, find that svid deceased died on the ay stated above, and death in my opinion resulted 
from: natural causes |), accident suicide | |, homicide °, undetermined _— 
PL» Bell RA es One BZ Wey 
EP" RIAL. CREMATION | DATE THEREOP ry" t 
: HOVAID Siewity 
4 Lag 
go Lp 


3 on, OR = oe 


O 


Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


3 
batt 


MARGIN RESERVED FOR BINDING 
UNFADING INK. 


ly important 


The correct age 


vex. 


4784 MARYLAND STATE DEPARTMENT OF HEALTH 04750 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
“I. PLACE OF DEATII- 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND Maryland couvont ome 


CITY (if outside corporste limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 


uy 
OR wr BE ce a Say (in this place) Fown Silver Spring y. 
HOSPITAL OR STRE! rane tive location) 


(I 
STREET appRess 9315 Georgia Ave, ~\_ ADDItESS ery, Plyers Mill Road 


3. NAME oe ' (First) (Middle) (Last) | 4. pipe (Month) (Day) (Year) 
‘Type or Print) Calvin Seachrist Death May 20 19 4 
5. SEX 6. COLOR OR RACH | 7 SINGLE: MARTIED p,_| & DATE OF BIRTH 9. AGE last birthday Wunder 7 ear funder 2 bre, 
I : WR ont ays lours { biin. 
Male White Geet tarred | 6 8 yma, | 
Toa. USUAL OCCUPATION (Give kind of work Tob. Kix or Business On | 11. BIRTHPLACE (State or foreixn country) | 12, CirizeN OF WAaT 
fe, even If retired) NDUSTRY Trenton New Jerse a ia 


| 14. MOTHER'S MAIDEN NAME 


Ghar lag A, ‘Orth / Mami Hughs 
15. WAS DECEASED EVER IN U.S. ARMED Foi cet 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


eyes 578-18-5859 Mrs, Minnie M. Orth, 2717 Plyers Mill Rad, 
=) —  CREMBMIGAL CERTIFICATION  -»ss“ (ss WON Spring Me 


INTERVAL Between 
SOR CONDITIONS DIRECTLY LEADING TO DEATIL OnseT AND DEATH 


(Yes, no, or unknown) | (If yes. giva wag_or dates of 
yes leerviec) Wit 


Of 2) 
Immediate cause Ce 


Antecedent cause(a) 
Diseases or conditions, if any, (b)... 
giving rise to the ahove cause 

stating the underlying cavce last 


fe) 


Wl. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the diseaye or condition causing death. 


19a. DATE OF OPERATION | t0b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee O No 
EXTERNAL CAUSE WAS PLACE (Home, farm, Inctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RIMARY [jor © ONTRIBU TING C | 0 OF oftice bldg., ete.) 
z OF DEATH. JURY 
nie (Month) (Day) (Yearj (Hour) eae Occ PED. | HOW DID INJURY OCCUR? 
hile at Not while 

TNIURY m work GB ut work 2) 


22. 1 certify that I took charge of the remains deserihed above, held an Autopsy _\, Inspection x, Inquiry ¥) thereon and from the evidence 
obtained by said Autopsy, Inspeciion or Inquiry, find that svid deceased died on the diy stated above, and death in my opinion resulted 


from: natural causes we accident \, suicide |, homicide ~, undetermined \_ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
: Y 0 ina 
Pik |) Leas Taam Le 4B Cur, nd 20-34 
TERIAL CREM SPIO DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
eMQVAL (Spedthy : . : Paria, 
Buri sl i 5 4, Arlington National Cemete Arlington nia 
Tr REC'D BY LOCAL Pe eens: SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
; “LZ |c (Ap | 8) s 
ry Ae he tea! Dien Whpwrrste bichon, 8634 Georgia Ave. 


; G- Silver Spring, Maryland 


vs. ng=-i0 ( we 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a 


4785 


Af 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04751 


CERTIFICATE OF DEATH Reg. Dist. No. 21? 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. STATE Maryland COUNTY Montgomery 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Y (in this place) OR a 
TOWN Bethesda Rural / lmo 24 days Town Kensington 
HOSPITAL OR STREET. (If rural give location) 
UTION O DDRESS 
STREET ADDRESSU, S. Naval Hospital 3002 Decatur Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (ee) 
DECEASED: OF 
(Type or Printy James None O'Toole DeaTH: MAY 4ae 
5. SEX: 8. COLOR OF 7H SINGLE MARRIED tad “8: DATE OF BIRTH: 9. AGE last birthday| Ir uNDen t yean| Ir UNDER 24 Has. 
Male Watte WIDOWED MRIMPRERP| 3-28-78 76. ogzas)| omens | DAYS) Hours! | ae 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of worklng life, OR_INDUSTRY: 


revtreredinancial Business Advisor 
13. FATHER’S NAME: 
Daniel O'Toole | 


15s, WAS DECEASED Ever IN U.S, ARMED FORCES? 


(vey no, or unk.)| (if Yes, give war or dates 
ile) of service) = 


16, SOCIAL SECURITY No. 


Unknown 


he 


ihe 
Port Chester, New York 


14. MOTHER'S MAIDEN NAME; 


BIRTHPLACE (State or forelgn country): [12. CITIZEN OF WHAT 


NTRY? 


Bridget Malvany 


| WAS SEN FeGRTTESE. O'Toole 


3002 Decatur Ave Kensington, Maryland 


18. MEDICAL SUNT 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


ONSET AND DEATH 


wilh Comal £ whe. 


L : 
hf pada 
IMMEDIATE CAUSE fA) oy 


ANTECEDENT CAUSE (8) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIB 
TO THE DEATH BUT NOT RELATED TO THE 


UTING 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


atin - 


DISEASES OR CONDITIONS, IF ANY, (B) pod 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

cc) 


2Q. AUTOPSY? 
YE! nol] 


21a. ACCIDENT WAS UNDERLYING (1) 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PUACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


i210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


21c. WHERE DID (Clty or town) 
INJURY OCCUR? 


(County) (State) 


21F. HOW DID INJURY OCCUR? 


alive on ..20..)) 
a 


F. 


222 hereby certify that I attended the deceased from .23. Mar.., 


| MC USN U.S. Naval Hospicial, NNMC, Bethesda, Maryland 


19.55, that I last saw the deceased 


Me 


19.54 to .20..May.., 


19 Od, and that death occurred at 8: 20P M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 2/ 


correct age is especially important. Physicians 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF | 
Burial Trans2 


2h May 195% 


NAME OF CEMETERY OR CREMATORY if 
Catholic HE Post Chest, 


LOCATION (City, town, or county) (State) 7 


New Yokk 
Was bee ADDRESS 


Georgia Ave ,Washington, D. Cc. 
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fully. The correct 


g 


PLEASE WRITE PL 


MARYLAND STATE DEPARTMENT OF HEALTH SSS, 0 4752, 
4796 ° CERTIFICATE OF DEATH‘ ” Reg. Dist. Ne 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


county Montgomery MARYLAND state Maryland county Montg. 


CITY {If outside aS ayers write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and gi: Penne in this place) Lig 


TOWN cho Height¢: a years TOWN Glen Echo Heights 


pe Ae eee 5 pe (If rural give location) 
STREET ADDRESS 5435 Mohican Road ¥ 5435 Mohican Road 


3. NAME OF Ri Middl Last: 4. DATE May) (Year) 
DECEASED: ee) fe ad Bee oF MAY"? {oa 


(Type or Print) Frank SHA PANGBORN DEATH: 19 


3. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YAR |IF UNDER 24 HRS. 
WIDOWED, DIVORCED, mene Days | Hours | Min. 


Male “ihite Sect”): Married! Mar.26,1885 69 aia 


“T0a. USUAL OCCUPATION Give kind of 10b. KIND Rig BUSINESS OR ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Stenitircred)- Seiwa ed Harber Michigan i) ee US 
ER’S MAIDEN NAME: 


“13. FATHER'S NAME: 14. MOTH 


Sam Pangborn Lydia ? 
15 Was Decraseo Ever IN U.S.ARMEO Foaces?| 16. SoctaL Secuaity No.:| 17. INFORMANT & ADDRESS: 


Yes, no, k.) | Uf Yes, gi dates of 
{Yes, no, or unk.)| (If Yes, give war or dates o! Stanley We Pangborn-Same Item#2 


No service) Unknown 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ogres And Death 
oe 
OOK a7 
Immediate cause (a). ai — tad 
DUE To 


Antecedent causes (s) 

Diseases or conditions, If any, (by : 
giving rise to the above cause BS A = 
stating the underlying cause last. DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —~ 
related to the disease or condition causing death, 
. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


— = Yes ]_ Noy 
ACCIDENT (Specify) eee (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE - ome bidg., ete.) es 
HOMICIDE fNaUR 
ae (Month) (Day) (Year) (lour} RORY a ae HOW DID INJURY OCCUR? 


hile at 
INJURY m. Work [) 


22. I hereby. certify ra if Pi sae the deceased = 


, and that deai , from the causes at on the date stated above. 
(Degree * ADDRESS DATE SIGNED 


2400 - 49th St, D y. W. MAY Zi will B4 


23. BURIAL, CREMATION, | DATE THEREOF RU, REMATORY LOCATION (City, town, or county) 


“Wash itor eg yDy 
Burayeyes eee) | 5/10/1954 Nat. Mem. Cemetery SD Chu 


DATE REC'D Bi i GISTRAR'S SIGNATURE 24. AUNFRAL PIRECTO 
REGISTRAR Ja isy| Eas: | me oa 


3 ‘A nvaung 


Ye q 


es 


ply every item of information carefully. The correct age 


VS. ALBA ea 
oS 
MARGIN RESERVED FOR BINDIN' 


: please wate the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
is especially important. Physicians 


i 
pring Town Silver Spring =. 
HOSTEL OR STREET (it rural, give ealion) 


STREET wbpRees 8810 Bradford Road APPRFSS 8810 Bradford Road 
3. NAM rE oF, ow cs (First) == ~~~‘ (Middiey io | rh DATE (Month) (Day) 
(Type or Print) Vincent DEATH 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, z an OF BIRTH 9. AGE last birthday /4f under 1 year {If under 24 bra. 
Male White we een: i April 11, 1874 80 eee | ale 


Country? 
Guner of Delicatessen o1- Retired Italy U.S.A. 
13. FATHER’S NAME | 14, MOTIIER’S MAIDEN NAME 


| 
15a. DATE OF OPERATION | iT "MAJOR FINDINGS OF OPERATION ‘rn. . | La 20, AUTOPSY? 
Yea No 


EMOVAL (Specif; 
Burial! pile 


4787 MARYLAND STATE DEPARTMENT OF HEALTH 04753 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No at” a 


I, ee ed OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 7 
Mont gome MARYLAND Maryland MontZomer 


ory (il outside corporate limite, write RURAL and [LENGTH OF STAY cue Uf outside corporate limits, write RURAL and give nearest town) 
me nearert toNn) (in this place) 
TOW ver Sprin 


12, CiTIzBN OF WHAT 


10a. USUAL OCCUPATION (Give kind of work | 1b. Kino or a or | Hl. BIRTHPLACE (State or foreign country) 
done during moat of working life, even if retired) | INDUSTRY | 


unknown unknown 

15. Was Decrasep Even In U.S. Anwep Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 

ee ee |. ee Mrs, Mary P, Duffie, 9512 Garwood St, 
18, MEDICAL CERTIFICATION a. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 
atating the underlying cause fast 


fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but nat 
Telated to the disease or condition causing death. 


21. EXTERNAL CAUSE WAS eer (Hume, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ([) orn CONTRIBUTING [} oftice bidg., etc.) 
CAUSE OF DEATH. PNIURY 


TIME (Month) (Day) (Year) a INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | Whiie at Not while | 
INJURY m, work at_work 


22. 'I certify that I took charge of the remains described above, heldan Autopsy |], Inspection |, Inquiry |g) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes {x{ accideni |], suicide {], homicide j, undetermined (). 


SIGNATURE, (Degree or titie) DATE SIGNED 


23. BURIAL. CRE ‘ATION NAME OF CEMETERY OR C EMATORY 


Mt, ivet Cemeter 
4, FUNERAL DJRECTOR ADDRESS: 


8434 Georgia Ave. 
ilver Spring, Md. 


ee 


@ ®@ 


arly ghd legibly. 


pply every item of in! rho carefully. The correct age 


MARGIN RESERVED FOR BINDING 
ysicians 


UNFADING INK. Su 


E PLAINLY 


PLEASE WRIT 


VS. AL5A s & 


: please write the causes of death 


is especially important. Ph; 


4788 MARYLAND STATE DEPARTMENT OF HEALTI 


CERTIFICATE OF DEATH 2 


= 
FOR MEDICAL EXAMINERS Reg. Dist. No 

I, PLACE OF DEATH: ae eek RESIDENCE ee) OF DECEASED: 

COUNTY Z STAT. COUNTY — 

Yl byte pric MARYLAND. 7) A LO Var. 

CITY (If outside gorpora BERAL and | LENGTH OF STAY CITY (If outside i 

OR give nearsgt tan ung (in. this place) OR 7} 

TOWN KALALS “he Zp fy “s TOWN “44 Lf Gt —F 

TSAO on ] [| Seas yes aw 

~ bi ~ 

STREET ADDRESS S“d Ud a GS06 tH in. oP 
3. NAME OF - (First) (Middle) 4. DATE (Month) (Day) (Year) 

DECEASED OF 

(Type or Print) ALU G AAAZA 2 DEATH 19 
5. SEX 6. COLOR R | *w: . WIDOWED. pIVORGED 8. MATE OF BIRTH GE last hirthday if =a T [Rata ey 

+ a ob s 5 ‘ont! ays ours: in. 
IN ALe wish Ls Speclty) Perv Plee, 11-6 —a2-\ Gf yn] | | 
10a. USUAL OCCUPATION (Give kind of work] 10D. Kind OF BUSINESS OR i. BIRTHPLACE State or foreign country) \, 12, Cimzen or WHAT 
done during moat of working life, even If retired) | IypuSTR CountayY? 
LAA EL Liz oe en , 

13. FATHER'S NAME = ‘0 MOTHER'S. i AME 


15, Was Decea: 
(Yea, no, or unk 


(If yes, give war or dates of 


ba IN U.S. ANMED FORGES? | 16. 


; INFORMANT AND ADDRESS, , 7h Wi 5 oe a (Cae 
een. Tera “ Bae Mae FY PE 


AD iservice) 
18 MEDICAL CER’ TIFICATION (| 
INTERVAL BETWEEN 
1. DISEASES OR“CONDITIONS DIRECTLY LEADING TO DEATIT i OnseT aND DEATH 
Immediate cause (evra? dud ir 


Antecedent cause(s) 
Diseases nr conditions, If any, — (b).......... ae. E | Sere 
giving rise to the ahove rause 

stating the underlying cavee Jast 


fe) 


M1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (1 or CONTRIBUTING () OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


Ase (Month) (Day) (Year) (Hour) 
INJURY m, 


He at Not while 
NA Oat work O 


ee OCCURRED | HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection (4, Inquiry A thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


fro natural causes ix accident [1], sutcide (_), homicide |, undetermined — 
SIGNATURE a or title) ADDRESS DATE SIGNED 
- j nN 
OW1 mee (aes Lea Lee C4 rd VA ~f08 
BRIA CREMATION 1E 0; =TER LO 


CATION (City, town, or county) (State) 
0 


Arrtedy © Ya 


Nim - g YW deyih 
DAT REC'D BY yam PRECIS| RAR'S SIGNATUR! — 24. FUNERAL DIREC FR Q Aha: ADDRESS: 
Oo Soy | en na (PApiao Ay Oa Ys yo 
ee, é f 
45014 NYY 


Ee AL (Specify) 


@ 
* 


eS 


ly. The correct y 
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CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Mont gomery MARYLAND STATE Mar y land Monté ity 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest town) ' Gin this place) 


OR 
TOWN Bethesda 1_ day TOWN Bethesda 
NOSPITAL OR vs STREET 
STREET ADDRESS wish Soe Eppes Caples Dellwood Place 


3. NAME OF ir Mi Last! 4. DATE Month (Day Year 
DECEASED: (Firat) ee) ey | OF a cay 3 y Oe 
peatH: May 28, 49 


(Type or Print) THOMAS PERCY PENDLETON 
5. SEX: $. epee OR a aN By ee 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year |IP UNDER 24 Has. 
E: IDOWED, DIVORCED, mths) Days | Hours | Min. 
Male hite Speci rried | 9-25-85 68 es | S| Bp | 


“10a. USUAL OCCUPATION..Give kind of ae KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): e et WHAT 


Reg. 


legibly. 


(if rural give location) 


work done during most of working life, INDUSTRY: i 
Seow retired ret Led -S.Govt-Geo.Sur} California 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Samuel Pendleton Carrie Arens 


15 Was Decrease Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


wwii acres) Unknown Florence B. Pendleton-Same Item #2 
18. MEDICAL CERTIFICATION hitecvail iftedwreeel 


1, By ee OR CONDITIONS DIRECTLY LEADING TO DEATH ; Onset And Death 
isa 


a 


US 


Immediate cause (a) on 


Antecedent causes (s) aaa PE glia y / 


Diseases or conditions, if any, (b} 
giving rise to the above cause a. 
stating the underlying cause last, DUE TO 


em 
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11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| es 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, wl (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE eis bidg., etc.) 
HiOMICIDE PNIUR’ 


ae (Month) (Day) (Year) (Hour) BUURY BE te | HOW DID INJURY OCCUR? 


ite at Not 
INJURY m. Work Oo At Work [1] 


22, I hereby certify that I eu bal the deceased from 722........ wet, to. , 194 that I last saw the deceased 
alive on (hA7Y..¥. aim, and Gas death occurred at ia (SLY... /..., from the causes and on the date stated al ves 


egree or ttle) ADDRESS E SIG 
é % A aT ee J LLAY 
LOCATION (City, town, or 


VAL (Specify) NAME OF CEMETERY OR CREMATORY anys 
Bure Pe | Arlington National _ Arlington ifginia 


DATE REC'D BY TRAR’S SIGNATURE 24,FYUNERAL DIR ADDRESS 
ee el sy ag ota LanAd aehends a, ‘ 


age is especially important. Physicians: 
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PLEASE 


4790 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH y4756 


FOR MEDICAL EXAMINERS Bhp. Siar: Ne, ae al 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a/) ‘ATE ” 2 COUNTY ‘& 
PLL VIA dyn oR MARYLAND LA [P7223 


LENGTH OF STAY CITY (If outaide copghrate limits, write RURAL and give nearest toyA) 
(in this place) OR D 


CITY (If odtside core fi y 
OR give nearestftg Ns 
TOWN 2 hes 


TOWN Dt Jr 2K 
TRETRES on BBS wg! 
STREET ADDRESS (4) d of , 4/0 (2 A 
“S.NAMEOF NAME OF , First) (] (Midate) (Last) |“3 B fib (Month) Way) Ce) 
(Pype or Print) JD 444 Maw DEATH JJ dee 19h 
B ieee Saar) Ae | 7 SINGLE. MARRIED ge 8 Te OF BIRTH 9. AGE last birthday pCunder I eat [if under 2 bra 
24 Ns ‘ont aye jours in. 
f See ie 199 5) £9 mg™|® | 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF DBusinass oR | 11. BIRTHPLACE (State or foreign country) 12, Cirizen or Waat 
done during most of working Iffe, even if retired) INDUNTRY Og a | CountrYt. | 
4), yee Y.5 
13. FATITER'S NAME ia N 5 ee: M ig NAME 
_ Chante ft o 
15. Was Deceasep Even IN ae AXMED| Forces? | 16. SociaL oe itr gag No, ie aaedteh as od, 
(Yes, no, or unknown) | ar bed give war of dates of 
a eal service) 


eee MEDICAL cerenneon 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE 


Interval BETWEEN 
ONsET AND DEat#?, 


.QO.f 
Pe ah ais (a) 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)..... 
giving rise to the ahove cause 
stating the underlying cause fast 
fe) 
I, OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yee 0 No 


21. EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING [) te office bidg., ete.) 
CAUSE OF DEATH. NJURY 


TIME (Month) (Day) (Year) Ti INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work 0 at_work [) 


22. I certify that I took charge of the remains described above, held an Autopsy (_], Inspection % Inquiry ® thereon and from the evidence 
obtained by said Autopsy, eal ton or Inquiry, find that svid deceased died on the ig stated above, and death in my opinion resulted 


from: natural causes x accident | j, suicide (1, homicide 7, undetermined _ 
SIGNATB RE (Degree or title) ADDRESS DATE SIGNED 
A —4 
p fl . Y ~ ke 
a heink Y- LB tO ce a “4 VAL -kAf %& 


4. BURIAL “CREMATION 8) 
REMOVAL (Spreeify) 


2 
& k y 
DATE REC'D BY LOCAMY SECT SPRAR'S7SIGN TURE iS is Us iG DIRE: DDRESS 
REQ. fic | 
eee SIS4 Wateecs, SU. Hurd Bid 


205 


ully. . correct age 


7 
f 


Physicians: please write the causes of death clearly and legibly. 


NFADING INK. Supply every item of information care. 


MARGIN RESERVED FOR BINDING 


end 


is especially important. 


VS Al5 oD r 


PLEASE WRITE PLAINLY, W. 


» a7] 


MARYLAND STATE DEPARTMENT OF HEALTH 04757 


ie + 2411 N, Charles St., Baltimore 


| Citizens Film ¢ 167 6/10/54 GERTIFICATE OF DEATH Reg. Dist, No..: 


1, PLACE OF DEATH: 
County..... DM ONT: 


City or town. 


[2 USUAL RESIDENCE (HOME) OF DECEASED: 
(For "WD. give residence of mother) 


MAE. enuny... LON Tra ne Le 
City or town...< LG 


| Stale... 


(If outside city or town limits, write RURAL and give nearest town) 


How long In above place of death? 


Hospital, Insiilulion, or sireel ad where death occurred: 
| Street Ho... $n Gn 


[Ese ME, 
ipnits UR, 


e 


How long In hospital or Instilullon?..... 2.(a) If veleran, name war..... 


“3. (a) | ae ad - 
: OCLS 


4. Sex 5, Color or race 6.(a)Single, married, widowed, or divorced 


Oy MRBREIED 


6,(0) Rame of husband or wif 


(e) If allve, givo age... years 


jate of 
deceased (mo., day, yr.) CY hh ors a 
8. AGE: ‘ears Months =| ‘Days | If less than one day, 
of a 
fous sf 
ick 


. Industry or business snlge 
12. Name Se+o An ont 


13. Birthplace 


and that | last saw h. Atwere.allve on 


Immediate canse of deat! 


~. Citizen. USA... | 


8. Dirthplace.... 


1D. Usual occupation... 


+ || Other condillons . 


FATHER! 


iinelude pregnancy within 3 months o 
14. Malden name... 


MOTHER 


Major findings of operatioo: 


15, Birihplace 


| 18. Informant ......... Antopsy revults...... 


“ | PHYSICIAN: Please woderlioe the caate to wl 


| Address 


| 22, VIOLENCE: If death was due to exieenal causes, fill In the following; 


Accidenl, suicide, or homicide........ Date of... 


Where did Injury occur? ....... 


Location ..... Injured al home, farm, Industry, public place (where?) ....... 


Means of Injury Injured at work? 


18. Funeral director. 


M.D. or other 


nee nee 


23. = 


Registrar || Address... 


® 
i 


VS. ALbA 


4799 MARYLAND STATE DEPARTMENT OF HEALTH 04758 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rep Dit Nae ae 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY yo es STATE ad COUNTY Ps 
i MARYLAND a 6 
CITY (If outefde corpor: 7 write RURAL a LENGTH OF STAY CITY (If outsi orate limits, write RURAL and give nearest tow 


OR ‘ive nearest thia pl 
Town * oe place) 


lly. The correct age 


pes TOWN ./ Ze 
HOSPITAL OR ‘ ) ‘| STREE' (if rural, give 
INSTITUTION OR ameant ADDRESS 
STREET ADDRESS ik ~3 R- a 
3. NAME OF Firet Middl (Laat) 4, DATE Month Di ¥ 
DECEASED eZ SOR aa y) (Laat) | (Monthy (Day) (Year) 
(Type or Print) 2a UG shares M1 a. DEATH kn i9$% 
5. SEX 6. COLGR OR RACE | T SINGLE MARRIED, 4 8. DATE OF BIRTII | 9. AGE last birthday for T gest [Tf under 24h 
= DB. PIVORCED, fnfhs aye ours iD. 
(VIALE Lo M: » (Speci i de G Q, Laake 16, (31 3 eee ee | | 
10a. USUAL OCCUPATION (Give kind of work] (0b. Kind oF Businnss on |@t. BIRTHPLACE (Statgor foreign contry) “] 12. Cinzen or WHAT 
done during most of workingdjfe, if retired) InpusTRY COUNTRY? 
USS 


13. FATHER’S NAME 


EE. ae 


16. Was Deceaszi 
(Yea, no, or unkno 


Svix In U.S. ARMED FORCES? 
(It yes, glve war or dates of 
lservice) 


16. Sociai Security No. | We 1 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATIL 


i} ; 3 i cats 
1 ay! 
Immediate cause (a) hae, Lams, ee Se LMA 
Antecedent cause(s) 
Diseaars or conditions, if any, —(b)...... 
giving rise to the above cause 
stating the underlying cause last 
te) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


BS 


is especially important. Physicians: please write the causes of death clearlf a 


Se 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informaffo 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 26, AUTOPSY? 
Yes No 
T CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Q on CONTRIBUTING [ | OF office bldg, Jete. re 7, i 4 
CAUSE OF DEATH. INJURY a LAS DIALS ¢- 
TIME (Month) (Day) (Year) (Hour) / INJORY PCCURRED HOW DID INJURY OCCUR? 
OF eo 7 While at Not whlie | —- i - 3 
INJURY) ~ (7 ~S°Y+/2-¥ 0 work "tg at work O Athy Att ot Daca Ein adbang te 
22. I certify thot I took chorge of the remains described above, held an Autopsy _ |, Inspection. Inquiry |, thereon ohd from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deccased died on the dry stdted above, and death in my opinion resulted 
from: natural causes |), accident x, suicide [], homicide 1, undetermined _). 
SIGN ae (Degree or title) ADDRESS DATE SIGNED 
4 j 5 vz, ass ~ e 
las ey [Somae LN 4-4 ek LEA Pik te J WL Os 77 ~ VE 


btw FA an tr, 
DATE REC'D BY LOC, REGISTRAR'S SIGMA TY RE A ES Fh RAL Di ECH Y f {_) ( Dp 
£0 99 (954 \ Load. 2, fered ‘Pi duty Ver. . Kercher te 


Ad hag th a 


= = 4. En 


Le) ans 
a, Ba Cnet TION/] DALE THEREOF NAME OF CEMETERY QR CREMATORY | LQSATIONMS oT Sp Fiate) 
: pa /) S=J20-S | Broa Wray i 


oe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (04759 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


| 
related to the disease or condition causing death, | 


ihe 
2 
2 ‘10 CERTIFICATE OF DEATH ex, th ee 
g 1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
, bd } 
a2 COUNTY Montg MARYLAND STATE Maryland counTY io 
ae CITY om outside libbagis oe write RURAL] LENGTH OF STAY, nS (If outside corporate limits, write RURAL and give nearest town) 
Be OR and give aye ai / re mee he place) 
22 town "Rockvii te TOWN Rockville € 
ee ee HOSPITAL OR STREET (f rural give location) 
& INSTITUTION OR ADDRESS 
p 3 STREET ADDRESS Y. Viers Lane 
fi | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 DECEASED: t OF 
o (Type or Print) F'rances Ellen Poole peatn: May 1st 19954 
S | 5 SEx: 8. SOLOR OR 7. SINGLE, HEA 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| iP UNDER 24 HRS. 
a H ORCED, ths; D, Hours | Min. 
| Female | Woite Srecity): {Ld OW June 4-1881 | 
«, | 10s. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
o o work done during most of ror tipaelife INDUSTRY: a COUNTRY? 
z Es even if retired) 7] OUS @ home work Nontg Co, SoA 
a 2 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
g & NathansKeithoo Unknown 
Ea 15 Was Deceasep Ever IN U,S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
a 3 | (Yes, no, or unk.)| (If Yes, give war or dates of x a 
Succ service) Mrs Arnold Price. Boyds.Md 
a 5 { 18. MEDICAL CERTIFICATION iceat 
Ee » | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
Beg Yada. Ve 
2 4 Immediate cause sa pe 
a 7 
iJ 
4 
=] 
So 
--] 
< 
= 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
ee | Yes No 
fous 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE = oF office bidg., ete.) | 
{ HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY a m. _| Work J At Work 
¢ 22. I hereby certify that I attended the deceased from TS VE 719. Sf, GO. is 19.9. 7 that I last saw the deceased 
alive on ae (f- ah 19.5%, and that death occurred at ../ et WAL, oe ‘he Aauses and on the date stated above. 


og (Degree or title) Al sitar DATE L3 fe 


23. BURIAL, CR a) | Dat cha | NAME OF CEMETERY OR Zags ew town, or aa ( ES 


REMON ALL eer Hyattstown Cemetery Hyattstown. 
Dene ReCD BY a REGISTRAR’S SIGNATURE ik FUNERAL Fld a ADDRESS 
zh Js Za ey Ernest C. Gartner. Gaithersburg 4 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infornig 


ie} 
a 
< 
n 
> 


3°A Nvaung 


vSEl ey AYN 


untae 
Oars 


posal 


2e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatig: 


VS. AL5SA 


RGIN RESERVED FOR BINDING 


n carefu' 3 , correct age 


d legibly 


’ 


an 


ysicians: 


is especially important. Ph 


: please write the causes of death clearly. 


: A743 MARYLAND STATE DEPARTMENT OF HEALTH 04760 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
Tie @oem Usca t “RESIDENCE (HOME) OF bee e821 
Montgomery MARYLAND Ohio a ee ee 
Fah se outside soon limite, write RURAL and LENGTH es STAY Sate (if outside corporate mits, write RURAL and give nearest town) 
Town’? "PAAR sda, Rural | ‘pen Town Akron } . 
TORE TE oe 7 1 
STREET aDDREss U- S. Naval Hospital 1117 Wilson Road 


DECEASED oO 
(Type or Print) Ned Phillip POTTER DEATH May 2h 195), 
5 SEX € COLOR OR RACE | 7, SINGLE, MARRIED, | &. DATE OF BIRTH Ne AGE test birthday | If under T yetr [funder 24 bre, 
WIDOWED, vi ED, s ‘on! ays | Hours in. 
Male White fects) SPH April 2) 193 22 in. | | 
TOs. USUAL OCCUPATION (Give kind of work | 0b. Kino or Businmes om | 11. BIRTHPLACE (State or foreign country) 12, Cinzen or Waar 
Ohio 


done during most of working life, even if retired) | InpuSTAY ¢ 57 iner 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Ned_O. POTTER / Deceased 
18. Was Decrasep Ever In 0.5. Akwep Forcus? | 16. Socta, Security No. | 17. INFORMANT AND ADDRESS Ned. 0. Potter 
» QO 


(Yeo, = or unknown) (crys giv: U ee Father: 
18. MEDICAL CERTIFICATION 


3. NAME OF (Firat) (Middle) (Laat) | 4. DATE (Month) Way) (Year) 


Akron, O| VAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “Oneet aND DEaTa 
5 7 La herguy 
OS immediate cause (8). ace ay 
Antecedent cause(s) Pear espn, 


Diseases or conditinne, if any. (b) 
giving rine to the above cause 
stating the underlying cause tant 
fe) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not A 
telated to the disease or condition causing death. 
19a. DATE OF OPERATI 196. MAJOR FINDINGS OF OPERATION 


Raton: [2 <tauths 
rr cll 


(CITY OR TOWN) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 
PRIMARY () or CONTRIBUTING (] | OF __ office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not while 
INJURY m. work 0 at work 


22. ‘I certify that I took charge of the remains described above, held an Beery &, Inspection |], Inquiry [] thereonand from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural cquses be accident |], suicide [_], homicide j, undetermined [). 


SIGNATURE. A ip Gees BUH! or sey ADDRESS DATE SIGNED 
Frank J. BROSCHAR’ Montgomery County Coroner Gaithersburg, Maryland S- 22-5 


23. BURIAL, CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Bubt ye’ iy Gore, Akron, Ohio 


a eee ee UPFUNERAD DIRECTOR Funeral Home ADDRESS 
alta, 1954 ‘ aA (557 Wisconsin Avenue, Bethesda, Mi. 


@ of 


@ 
* 


» A794 4 04761 


MARYLAND ' STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH |. kee. nist xo. 


eed 
1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
e th COUNTY 5 oa RercAND STATE Washington , D.C. COUNTY 
a «(S000 7 eee 
f CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town, 
OR give nearest; b (in 5 thi ce) OR 1 4 sf ] 
AN TOWN SWthesda ah 3h Es fh Powe Washington fe Th 
HOSPITAL OR STREET Gi rural, give location) 


INSTITUTION OR be Clinical Center Be AD) 
STREET oe eee eect tiee ycene of Health DRESS 2107. Ls Ste Mie VA 
3. NAME OF |, (First) (Middle) (Last) 4. DATE (Month) y (Year) 
DECEASED = OF 
(ype or Print) Richard aa Sy Powell | Deata Jay 26° 19 - 
6. COLOR OR RACE | SN raat 9. AGE last birthday gece, tear pee. sae 
‘at O 01 | jours: te 
M Gpecity) WREOR SED. 18 Oct. 188 Cea | | 
z 10a. USUAL OCCUPATION (Give kind of work | 10@b. Kinp oF BUSINESS Of 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
beds itistens most of working life, even ifretired) | I: iY 4 é 
orer Junk Cay. Was. aDebe 


13. FATHER’S NAME 


Joseph Powell. Mary Scott 
/ “16. Was Duczasep Even In U.S. ARMED Forces? | 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 
4 Ope no, or unknown) | (If year, give war or dates of 5 a 
No service) None The medical record, The Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset AND DEATE 
a St x 


Tenne@tite taune ().... =“8ophago-tracheal fistula 


Antecedent cause(s) 


Diseases or conditions, itany, ().... Carcinoma of esophagus. 
giving rise to the above cause 
stating the underlying cause last . 
Bi. 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


" E IN | 19b. MAJOR FINDIN' OF OPERATIO! f 5 
A TE I is ed ; al secondary to left mach ee 
stem bronchus 


MARGIN RESERVED FOR BINDING 


1/2 & 2/8 Squamo Yee No O 
, ACCIDENT i PLACE (Home, farm, fi 5 7 CITY OR TOWN. COUNT 

oe ae ewe | ee ie Serer Sar 
HOMICIDE None INJURY ay 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF | While st Not While 
INJURY m Work O At work 

r 22. I hereby certify that I attended the deceased from...2..Jane..., 19.5), to.26...May......., 195]... that I last saw the deceased 
M . 
alive on,,,,. 20 May eaeees 4 19D4., and that death occurred at ie 2 Pen, from the causes and on the date stated above. 


(ON | DATE 
(Specify) G- 3- & 
RECD BY LOCAL | RNGISTRAN'S SIGNATUR 
. 7 ff 


BE Jajsy 


RAL DIRE fg 
Za, FUNERAL DIRECTOR ADDRESS 


Y 


MARGIN RESERVED FOR BINDING 


a 


VS. A15— 10-53 


ion carefully. The 


an 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 64762 
4699 _ CERTIFICATE OF DEATH Reg, Dist. No. ZZ. 


F DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Da ‘ COUNTY | 
ony (If outside corpo! is = URAL) LENGTH OF STAY el outside ae limits, write RURAL and give nearest town) 
and give nearest CS fi (in this place) 


s 


SOwn (CRAG foe 
STREET SS. 


ites rural give location) 


mecae Soke ge Ne, a ee Ost illus &. Se 


HOSPITAL OR 


2 
= 
Bo 
vo 
2 
so 
= 
oS 
> 
fat 
cs 
/2 
S [3 NAME OF (First) (Middle) VY (Last) 4. DATE (Month) (Day) (Year) 
val DECEASED: z OF 
3 (Type or Print) Oude ONic-e Oo Sy DEATH: 195 Sf 
eo) BS. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir usf\er 1 veAR| te UNOER 24 HR: Hes. 
oy RACE: WIDOWED, DIVORCED, Months) Daya|| Hoare!) 7 ant 
4 A OO. 
i lier 25 Wak 2 (Specify) Blas my | 
@ loa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
r= work done anHoe most of working life,| OR INDUSTRY: COUNTRY? 
8 even if retired)? \\ Wao \ows. tet@s 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
» ——— 
2 Chowes IN Web QS 
tS 18, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 

J] (Yes, no, or unk.)] (If Yes, give war or dates : 

f ice) y 

g of service ask. Se ae 
Ea 18. MEDICAL Solel INTERVAL BETWEEN 
a I ex OR CONDITIONS DIRECTLY LEADING eS . ONSET AND DEATH 


IMMEDIATE CAUSE (Ad GsX = o> a. 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. O S : 
(cy co CoE 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


portant. Physicians 


f [194 DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ay 
7 Yes NO 
= oo 
FH j2ia. acciDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
+§ JOR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bldg., ete.) INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2io. Time (Month) (Day) (Year) (Hour) | 21 INJURY OGGURRED | 21F. HOW DID INJURY OCCUR? 
@ [OF “INJURY While Not while 
a M. at work at work 
g 22. I hereby certify that I eet the deceased from ../.2. ~./ ae 4% to S -.4.0..., 1987 that I last saw the deceased 
~ alive on . 4 and that death occurred airale °. M, from the causes and he date stated above, 
3 SIGNATURE ADDRESS a mas SIGN) ern 
5 ee. OSS re m0, AS Vs wwe 
© [23. BURIAL. CREMATION, | DATE THEREOF CEMETERY OR FREMATORY | LOCATION aie aa or Sd > hase 
REMO' gp ay . 


DATE REC'D BY LOCAL 


REQATROR, oy cn 25Y. Consett Ned Me 


MARGIN RESERVED FOR BINDING 


VS. A156 — 10-53 +.) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


cians 


tant. Phys: 


ally, impor: 


Is especia. 


correct age 


- 4°79. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| Item 14 film G167 6/7/54 GERTIFICATE OF DEATH 


04763 


Reg. Dist. No. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county 0) MARYLAND. STATE COUNTY 
CITY (If outside corporate’ LENGTH OF STAY CITY (If town) 
OR and give nearest tow {in this y 


TOWN 


ce 


OR 
TOWN 


outside yrpogate limits, write RURAL an\\ give nea’ 
EOE SES 
Z 


HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Ce. i= »> nee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: . OF 

(Type or Print) DEATH: a ] 19 SH 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. || 8. DATE OF BIRTH: 9. AGE last birthday| Ir unp&nivean | ir unpre 24 Hab, 

RACE: WIDOWED, DIVORCED, 
\, (onesie \ e Le g q re, | Momdhs| Days | Hours | Min. 

LA AE “ 
Oa. USUAL OCCUPATI (Glve kind, of} 108. KIND OF BUSINI 1} BIRTHPLACE \(State or foreign country) : 

work done during mostiof working Ife, OR INDUSTRY: 


even if retired) \ 


14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 


— 


12. CITIZEN OF WHAT 
et \ 
UNKNOWN 


15. WAS DECEASEO EVER IN U.S. ARMEO Force: 
(Yes, no, or unk.)| (If Yes, give war or dat 
4 


of service) 


16. SOCIAL Security No. 17. INFORMANT & ADDRESS: ISN ~ 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


4 


IMMEDIATE. CAUSE re) a VIII oe hraathieh Atvual clip, 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 
(co) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Qs Le s 9 G a b b ? ( At z r 


DISEASE OR CONDITION CAUSING DEATH. et 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTPPSY? 
YES NO fa 
21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


, 1952, to EWA Mlaa4, 194¥, that I last saw the deceased 


22. I hereby certify that I attended the deceased from ‘2:.2. 
cm 19.5} , and that death occurred ate.’ 30AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


alive on 24.4 


ra) 


! o. Satiintonrr 
YY OR[ELREMATORY 


wn, yor county) 


in| THEREPE | ae oe F 

AN 734 [st ' 

BY LOCAL | REGISTRAM'S SAGNATURE- [tke 
I [sy 4 o> ’ 


DATE REC'D 
REGISTRAR 


r 
tfod-é 


€ nr 


PN 
\ i! 
uf 


lJ al@ 


%e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALBA 


MARGIN RESERVED FOR BINDING 


The correct age 


item of information c: 


pply every i 


Su 
is especially important. Physicians: please write the causes of death clearly and legibly. 


4796 


MARYLAND STATE DEPARTMENT OF HEALTI 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. Di 


1. PLACE OF DEATH ] 2. SU RESIDENCE (HOME) OF DECEASED® * 
COUNTY | STATE fore) 
MARYLAND 2. 
CITY (If ouwide corpgrate ALand | LENGTH OF STAY CITY (if outsidg 
OR give nearest, in) (in thig pigce) OR. 
TOWN TOWN 
HOSPITAL OR STREET. {If rural, giyé location) 
INSTITUTION OR ADDRESS 4 
STREET ADDRESS f LIZ. Mis Zila» Kal 
3. NAME OF Middle ‘Last) 4. aoe Month. ‘Di gi 
i else . ¢ fe) (Last) | (Month) (ay) (Year) 
(Type or Print) DEATH LF] 195 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Inst birthday | Ifwhder 1 year jl under 24 bral 
| WIDOWED, DIVORCED, ee Baye ,S| Min. 
(Specity) ~27-/Go Z. SA ym. 
Wa, USUAL OCCUPATION (Give kind of work] 10b. Kino OF Business or | 11. BIRTHPLACE (Stste or foreign country) ve 12, CiT1zEN oF WHAT 
done during most, of working life, even if rejired) | INDUSTRY , Country? 
ee 2 AX fe Ze HA 
13. FATHE) NAME 2 14, MOTHER'S MAIDEN NAME 


ED EvEK IN U.S. ARMED FoRCES? 
ir unknown) Mees give war or dates of 
Iservice) 


bh aie OR CONDITIONS DIRECTLY LEADING TO DEATH 


AO} 


a mediate cause (a). 


Antecedent cause(s) 
Disease nr ennditinns, if any, 
giving rise to the above cause 
MStiog the icin der sing catego: eet 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions enntributing to the death but not 
related to the disease or condition causing death. 


(b).. 


16, Soctat Security No. | 


17, INFORMANT /AND ADDRESS 


£44 Vrece ha 


18. MEDICAL CERTIFICATION 


Dhrvpigl 


INTERVAL Batween| 
Ons@r anp Drata 


5 


<l 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Yes OO No 


PRIMARY (Jor CONTRIBUTING (7 


21. EXTERNAL CAUSH WAS | 
CAUSE OF DEATH. 


OF 
INJU 


PLACE (Hnmoe, farm, factory, street, 
ques hldg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


awe (Month) (Day) (Year) (Hour) 
INJURY m. 


wark 


22. I certify that I took charge of the remains described above, held an Autopsy 


INJURY OCCURRED 
While at 


Not while 


| HOW DID INJURY OCCUR? 
at work O 


ia 


Inspection Inquiry x thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died ‘on the dry sted above, and death in my opinion resulted 


from: natural causes Y, accident (], 
SIGNATURE 


Chea 


23. BURIAL, 


Bde ot 
CREMATIO DATE THEREOF 


i: 


AR'S SIGNAT 


suicide |], 


(D2 : 


homicide °, undetermined ©). 


(Degree or title) ADDRESS. DATE SIGNED 
—— 

Def "~/~ 13 
AME OF CEMETERY OF ae, Wion Lat town, oF eg FES (State) 
Lit gadoeD - 

2 BRAL DIREC be R aie 


o 
malls 2, 


LF Ec oe abs OcGs 


Vtocte7 07 La 


on 


e 
* 


VS. A1BA - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


e 


PLEASE WRITE PLAINLY, 


The correct 


item of inform 


Supply every 
: please wit the causes of death cledrly ‘an 


cians 


aT 


age is especia 


ly important. Phys’ 


A797 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04765 


Reg. Dist. 


1, PLACE OF DEATH: 


«county !lontgomery MARYLAND 


state! aryland county hontgomery 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


LENGTH OF STAY 
(in this place) 


Raps (If outslde corporate limits write RURAL and give nearest town) 


TOWN Kensington TOWN Kensineton 
HOSPITAL OR : ee (If rural, give location) 
Re ae, S9co Washington, gotreet 8S 2026 Washington Street 
8. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ade » ce OF oe 
(Type or Print) WILLIAM AG ROGERS Death May 22,1954 
$. SEX: 6. eau OR ¥ Ce aa Lae 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 ARS. 
Male WRATH e | eanirered 6-15-1883 | 70 poleele dl wee | Hose | ae 
10a. USUAL OCCUPATION (Give kind of {| 10>. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, | _ INDUSTRY: 5 = COUNTRY? 
even if retired) noi neer Self Emp. Nova Scotia Us. 


13. FATHER'S NAME: 


Thomas Rogers 


14. MOTHER’S MAIDEN NAME: 


Martha Avery 


15, Was Deceasep Ever IN U.S. ARMED FORCES ?| 
(Yes. no, or unk.)| (If Yes, give war or dates of 
JO servlee) 


16. SoctaL Securtty No.: 


578-46-9186 


17. INFORMANT & ADDRESS: 


m/f 2 


Katherine M. xopers~Ite 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(a)... 


Tantienreee cause ee 
DUE TO 


Antecedent cause(s)} 

Diseases or conditions, if any, _ (b)-.0.- 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. _... 


19a, DATE OF oats) 19b. MAJOR FINDING OF OPERATIO. 


18. MEDICAL CERTIFICATION 


Crome Atebecse nr 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


INTERVAL BETWEEN 
Onser AND DsatH 


20. AUTOPSYT 
YesC) Ne _ 


2la. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING 
CAUSE OF DEATH. INJURY 


21b. PLACE (Home, farm, factory, 
OF street, office bldg., etc., 


(County) 


2le. (City or town) (State) 


21d. TIME (Month) (Day) (Year) (Hour) | 2fe. INJURY OCCURRED 
OF While at Not while 
INJURY. M. work [] at work [) 


| 21f. HOW DID INJURY OCCURT 


SIGNATURE 


23 


DATE THEREOF 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection fa, Inquiry —], and 
find that death resulted from: Natural causes A, Accident (], Suicide (], Homicide (], Undetermined cause |. 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


DATE SIGNED 
S-22r~-S$ 


M, D. 


23. oe Clepeity) | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecity) F / E oe s 2 
Buriat transi |5-24-54 (Esverance z Y. 
Bsa REC'D BY LOCAL REGISTRAR'S SIGNATURE —__ ADDRESS 
ns 26 JE Sas I TatAck 4. Fea fant 3 sda 


Y 


*” 


grmation carefully. The 


MARGIN RESERVED FOR BINDING ca 5 


VS. A15 — 10 - 53 a 


NLY, WITH UNFADING INK. Supply every ite: 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE P 


2 
a 
bo 
= 
Bl 
g 
3 
nay 
I 
3 
2 
c] 
iS 
3 
3 
3 
Ld 
i} 
2 
g 
A 
5 
8 
5 
Po 
s 
2 
eet 
o 
2 
rl 
= 
oy 


| 98 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, - 0 4766 
CERTIFICATE OF DEATH Reg. Dist, No. = 16... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Maryland county Mont gomery 
Uf outside corporate limits, write oes) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest tewn) 


and give nearest town) / (in this place) OR 
TOWN _ Bethesda \. 


Bethesda 


HOSPITAL OR STREET iIf rural give location) 
INsTITUTION.©& 5005 Hampden Lane ADDRESS 5005 Hampden Lane 


» NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


Pree eePint, GEORGE JAMES ROTHWELL peatx: May 8 19 54 


5. SEX: 6. COLOR OR |7. SINGLE. Ee e 8. DATE OF BIRTH: ‘9. AGE last birthday| IF uNoER 1 year | tr UNDER 24 HRs. 
ol R 5 7 “Hou! Mano" 


' E: WIDOWE 
Male AS WSpeaty): Marrye Oct. 30, 1874 29. yearns Dave) Hours)’ ate: 


HOa. USUAL OCCUPATION (Give kind el 108. KIND OF BUSINESS a BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done durin: me working life, onne? WET Roger Washington, D. C. pea Be 


even if retired) ‘Sup’ g sr 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


William Rothwell Sarah Rothwell 


18, WAs DECeaseD Ever IN U.S, ARMEO Forces? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates 


of service! 578-09=7018 Mrs, Bessie E, Rothwell, 5005 Hampden Lane 
18. MEDICAL CERTIFICATION ~~ BOGE Saifepvacaneraeand 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


/° \ 
1A . . 
IMMEDIATE CAUSE (Ad Pacuceain, hydeashhe | 4 deys z: 
DUE TO 
ANTECEDENT CAUSE (8S) 


. 
. 

DISEASES OR CONDITIONS, IF ANY. (B) Ca RC: KIOMA rasta fre pd Ss 

GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. “ ps 
(> wietasi seh (rearc ling 6 eaPs, 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES fa} NO 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Day) (Year) (Hour) | 2!@ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 
M, at work at work 


22. I hereby certify that I attended the deceased from Hy] | Levees 195.3, to 3] & 3 Becks ss 1929, that I last saw the deceased 


alive on Sf, 4 1957, and that death occurred at FA. M, from the causes and on the date stated above. 
SIGNATURE ADRESS THOMAS, M.D. DATE SIGNED 


tie 2 ae 4901-48TH St., N.W. Els 7 
23. BU iAL. Ti recirey | DATE THEREOF | NAME OF CEMETERY OR CREMA re Bry. town, or cou; ) (State} 
R 


OVAL (SPECIFY) 4 < " 
Burial Arlington National Ceme Arlington, Virginia 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE  — 24, FUNERAL DIRECTOR Silver SprimPpRRee, 
ceaey Spajsy OO TS Georgia 4ve. 


. 4799 MaRyLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4'76'7 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 
work done oearts most of working life, OR INDUSTRY: 


ight Watchn Industry 


13, FATHER’S NAME; 


11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


moe 


even if retired] 


Italy 


14. MOTHER'S MAIDEN NAME: 


z 
e CERTIFICATE OF DEATH Reg. Dist. No. 215. 
> = ——— 
3S > [1 PLACE OF DEATH: 2. USUALREGREUGE (HOME) OF DECEASED: 

+ 2 ~ 

5 bo county Montgomery MARYLANO STATECO]lumbi a COUNTY 7 

5 ie CITY (If outside corporate fimits, write RURAL) LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
ev OR and give nearest town) (in this piace) OR 

me & | TOWN Bethesda rural | 5 Days TOWNWashington . 

> HOSPITAL OR A STREET (If rural give location) 
ME 5 INSTITUTION OR, ADDRESS N.W. 
2 ET ADORESS 5, Naval Hospital 1000 Rittenhouse Street, N.W. 
Pe 3. NAME OF (First (Middtey (Lasti 4. DATE (Month) (Day) (Year) 
3 Ciyve or Print) __ Joseph (none) Salvatore | beat, May 23 90h 
ol bs : 
% [S. sex: |6. eOroR OR |7. SINEUE SM ARBIED a 8 DATE OF BIRTH: 9. AGE last birthday| 1F UNoER+ vean| Ir UNOER 2a Hn, 
3 +: WED, b Months Hours | Min. 
S (Specify): Married | December 24, 1888 65yr.| "A | 29 | 
A 
J 
s 
o 
oe 
3 
v 
3 


Teresa De Joseph 


17. INFORMANT & ADDRESS: e ouse 


Wife: Ruth Selvatore N.W.,Washington, D.C. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Jonser, AND DEATH 


“2 
nay ts CAUSE tA) oS Oe eins © DANS | 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) AR Tears Scve Boss Gemenarrt 2 AS Yenas 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


wri 


13, WAS DECEASED Ever IN U.S. ARMEO FoRcEst 
1 (Yes, no, or unk, (if Yes, give war or dates 
of service) 


16, SOCIAL SECURITY No. 


‘i 


pleage w 


cc) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MARGIN RESERVED FOR BINDING 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 2h AO Taos 
oy Nol] 
21a, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21¢c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
215. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. Md Tak at work 


correct age is especially. important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


8 ali F o8 FAY 19 oh and that death occurred at 2: 45 Be Yel the causes and on the date stated above. 

& sich ADDRESS DATE SIGNED 

i P, R. JAMES Mc USN U. S. Naval HospitakoNNMC, Bethesda, Maryland 7 pidé- Err a7 

d 23. fo ia a? ~ | DATE THEREOF | NAME OF CEMETERY OR CREMATORY Lent eae (City, town, or county) (State) 
SPECIFY) : 2 : 

e Burial 26 May 1954 Arlington National Cemetery Arlington, Virginia 

a 

ss 


2CHRMOERS OPESORAl Home ADDRESS 
1400 Chapin St NW, WasuingtonD.C. 


DATE REC'D BY LOCAL REGISTRAR’'S S| AT Ee 
MBE 1954 oe, Beane 


sd 


VS. A15 — 10-58 ©. (a 
MARGIN RESERVED FOR BINDING 


ion carefully. The K 


ti 
please write the causes of death clearly and legibly. 


3 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


ians: 


important. Physi 


correct age is especial 


. 4800 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4768 


< 
CERTIFICATE OF DEATH Reg. Dist. No. 215............ 
2 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. state Virginia county 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR J > « 
A Bethesda Rural » mo 21 days} TOWN Quantico § 
HOSPITAL OR STREET Uf rurat give location) 
INSTITUTION OR ADDRESS ,)_- 
STREET ADDRESS YS, Naval Hospital ~ 246 3rd Avenue UW 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) Cou 
DECEASED: OF pa 
(Type or Prints Murray Delmar SANFORD Ccarn, Mey 31 1987 
5. SEX: 6. COLOR OR SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER s veaR| tf UNDER 24 Hn, 
"RACE: fey 5 C F - Months} Days | Hours| Min, 
Male White (Specify) ‘Married 8-12-02 SL yrs. ‘ 
Oa. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS “11, BIRTHPLACE (State or forelgn country): |12. GITIZEN OF WHAT 


work done during most of working life, 
even if retired) fay iner 

13. FATHER'S NAME: 
Anthonay W. SANFORD 


13. WAS DECEASED EVER IN U.S, ARMEO FoRCEST im SOCIAL SxcuRITY No. 


OR INDUSTRY: 
Mariner 


Pret 


Missouri 
14, MOTHER'S MAIDEN NAME: 


Claudia MURRAY 
ane f.ABRAEPEh SANFORD 


eee 


(¥ o, or unk.)} (If Yes, give war lates “ oe 
“Yen Goavieas WH Tt Kor Unknown 3rd Ave., Quantico, Virginia 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IGS yx R . 
| 4MMEDIATE CAUSE (A) 12. Fno 
ANTECEDENT CAUSE (8) eS 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE nye TO | 


STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS Pe, 


i 20. AUTORSY? 
24 faa- /4 Aone 


7 ak, YES oO NO’ 
nd all 

21a. ACCIDENT WAS UNDERLYING() | 218. PLAGE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i219. TIME (Month) (Day) (Year) (Hour) 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


OF “INJURY Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from .LQ. Jan., 19.25 to on... May. e; 19.45 that I last saw the deceased 
live op 3h. May. 9 1994 ., and that death occurred at i: 25M, from the causes and on the date stated above. 

3 yh ADDRESS ee SIGNED 
4" WURDEN RAT i { U.S, Naval Hospitml, NNMC, Bethesda, Maryland m- Ss f 
23, BURIAL, | CREMATION, | DATE THEREOF ane OF CEMETERY OR CREMATORY LOCATION (City, town, or ern (State) 

MO’ (SPECIFY) yr 
Burial Transit h June 1954 ! Arlington Wational Cemetery Arlington, V irginia 
a REC'D BY LOCAL [-REGISTRAR’S SI NATURE 2 24 RP VERAL DIREGTOR nae ADDRESS 
2_June_195) PS. p AD. Atel h Qccoguan, Virginia 


4804 04769 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH nee. vit 0. Qliboonun 
eee eee eee ee eee 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
Montgome MARYLAND 
CITY i outside corporate Tanita, write RURAL and [LENGTH OF STAY -~CERY (Af oatalde corporate Tintia, write RURAL wad give nearest tow) (if outelde corporate Iimits, write RURAL and give nearest town) 
Sow SENNSSEN y ¢ rigs SBwn Fairview, West Virginia ‘ (+ 
HOSPITAL OR The Clinical Center G 7 STREET dt 
i Tee a ABDEMME Roiite:, 2 
ein 7 asta a wea et). [4 DATE Goth) (Day) (Yeon) 
: > Girt) 7 (Middle) (hast) | 7. DATE (Month) (Day (Year) 
Erype or Prt tee, Samuel Paul DEATH 195), 
. | Wsex %. COLOR OR RACE | 7, SINGLE, MARRIED, 9. AGE last birthday | Wfunder. 1 year |ifunder 24 brs. 
M W WIDOWED, DIYORCED, Months| Days [our ‘Min, 
(Specify) t YL yr 


eid aS rr EEE eee 
& o- USUAL rp git | ere, aad is ror Be Kinp OF BUSINESS OR | ey or WHAT 
g jone most of working life, even r NDUBTRY UNTR' 
OSE Deter seit employed Ss a TLS.A 
18. FATHER’S NAM: 
Robert Santee 


Maude Cross 
15. WAS DECEASED Sven In U.S. Anum Forces? | 16. Soctan Security No. 3 ANT 
(Yes, no, or unknown) | (it year, C8 war or dates of | Wig rata a BNE SOR aes 
aervice) 


) NOt tervien) Wot stated ____--the medical record, the Clinieal Center —— 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEBATE 


Oe intne w... Cardiac Arrest, 


peemesiont: cages\s) Operation for aortic and mitral stenosis 
Diseases or conditions, lf any, —(b)...... a 5 beget ate a is 
giving rise to the above cause 


stating the underlying cauve last g.Rheumatic. heart. disease... 


I. OTHER SIGNIFICANT CONDITIO 
Condition contributing to the death but not 


related to the disease or condition causing death. 
Toa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
27 May 1 Mitra j i Yea No 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT Gpecily) PLACE (Home, tarm, factory, strest, | (CITY OR TOWN) (GOUNTY) STATE) 
SUICIDE OF office bid. ete) ! 
HOMICIDE None Y “ 
Hi NIURY RED HOW DID INJURY OCCUR? 
; TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | 1 0 
ie INJURY m._|_ Work ‘At work 
2. } 22. I hereby certify that I attended the deceased from.,.13..Ap2«.... 19.5), to.27..May....... 19.5)p., that I last saw the deceased 


= altveton 020 0MOW......3, 19.5h., and that death occurred at.../1:3.05..Ps..m., from the causes and on the date stated above. 
RE (Degree or titie) ‘ADDRESS : DATE SIGNED 


/4-@. The Clinical Center, Bethesda 


¥ ‘A NvTan 


VS. A15 — 10-53 e 


MARGIN RESERVED FOR BINDING 


weed 


ation carefully. Th 


please write the causes of death clearly and legibly. 


PLAINLY, WITH UNFADING INK. Supply every item of in: 


PLEASE TYPE OR WR 


correct age is especially important. Physicians 


“| (ean, oF Pe Ct Yes, sig roy or dates 


: 48 02mMaryLANnp STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04770 


ie CERTIFICATE OF DEATH Reg. Dist. No. 249 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL renege OF STAY rw outside corporate limits, write BURAE and give nearest town) 
OR and give nearest town) in this place) 
TOWN Bethesda Rural 8 days Town Silver Spring 
HOSPITAL OR. STREET {If rural give location) 
IN. a TON R SS. 
STREET ADDRESS U.S. Naval Hospital 107 East Wayne 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Merle A. SAWYER | Deatu: May ah 19 5h 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| if UNoeR 1 year | IF UNDER 24 Has. 
RACE: WIDOWED. DIVORCED Months yaj| House.) 5 ee 
Male White (Specify) WIDOWER 10-17-02 SL yrs. | 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: 
even if retired): Mariner. Mariner Vermont 
13, FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME; 


Merle M. SAWYER Maude KNEELAND 
18. WAS DECEASED Even IN U.S. ARMED FORCEST 17. cL FORMAN Tr ADDRESS: SAWYER 
107 E.Wayne.Silver Spring, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


924 é 
Aaitcoe CAUSE (A) Hemornace, R. thy Cerebaver 9 day 


DUE T 
ANTECEDENT CAUSE (8) - 


Ss, 
DISEASES OR CONDITIONS, IF ANY. G3) Sipe Ce la R disease Fed 2° lana, 


Ne 


16, SOCIAL SECURITY No. 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(cy 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES NO fe] 
21a. ACCIDENT WAS UNDERLYING J 21s. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH; OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) ae ALN OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. 2 Loam at work 
22, | hereby certify that I attended the deceased from 1>..May.., 1954, to 24. MBY..., 19.0 Fthat I last saw the deceased 
ali Bbig Mey. IP fen that death occurred at 5.30PM, from the causes and on the date stated above. 
Sh ——— ADDRESS DATE SIGNED 
 E. MARLAND LT MC USN U.S. Naval Hospital, NNMC, Bethesda, Maryland 5-26 +o 
23. REMOVAL tercciry) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete} 
R V AL : : 2 * : 
arta Pecie 7 May 1954 Arlington National Cemetety Arlington, Virginia 


24 FUNERBiNMRRGS??’Funenal Home APPRESS 
Aés 1557 Wisconsin Ave., Bethesda, Maryland 


DATE REC'D BY LOCAL ISTRAR’S SIGNATI Ee 
BesiarEAR, oc sical td 


& 
vA AVTINE 

ae AYN 

Ys 

U3 an fr 194 


MARGIN RESERVED FOR BINDING 


| | 


oD 
wD 
wo 
yt 
< 
Lc} 
Ls 
=< 
vi 
> 


information aM. 


i 


item of 


ite the causes of death clearly and legibly. 


~~ 


ipply every 


wrt 


ians: please 


, WITH UNFADING INE. Su: 


age is especially important. Physic’ 


PLEASE WRITE PLAINLY, 


—— 04771 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH »w..>-/&.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY omeyv MARYLAND strate Vy) yay ya county 

CITY (If outside corpdfate limits, RURAL |LENGTH OF STAY|| CITY (if outalde corporate limits write RURAL and give nearest town) 

OR and ne st tow! in this apres? OR . . . 

TOWN TOWN [ox Fs 

EET og a Gg ting 

STREET ADDRESS Suburban He sp 1314 North Avlingten St. VA 
3 NAME OF (First) 4s (Year) 


(Middle) , _ Chast) | 4. DATE (Month) 


seph Schie\ 


(Type or Print) 
6. COLOR OR | 7, SINGLE, 8. DATE OF BIRTH: 9. AGE last birthday? 


9 SH 
5. SEX: MARRIED, IF UNDER ] YEAR | IF UNDER 24 HRS. 
Mal : White, eet RcED,| Dec. 17, / q / | of i, et aay Days Hours | Min. 


30a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Il, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
i -INDUSTRY: | p COUNT! 


k di dari t of ig} . oT x 

even if relired): Sho Ah, Je Ws Fk: amMmoKyn a: ws, 
14. MOTHER’S MAIDEN NAME: . 

Annis Elliott 


13. oes NAME: 5 
: = bh 
Cos cCnre 
16. SoctaL Securrry No: | 17. INFORMANT & ADDRESS: 


15, Was Deczaseo Evae In U.S, ARMED FORCES ?| 
[H2-14- 3593 lel Pe turef 


(Yes, no, or unk.) URES give war or dates of 
18. MEDICAL CERTIFICATI! 


service, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
$25 X 


Immediate cause 


DEATH lv al 


INTERVAL Between 
ONSET AND Deatit 


a 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) -e---+ 
giving rise to the above cause DUE TO 
bine ee 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. sagas 


19a. DATE OF phe 25 19b, MAJOR FINDING OF OPERATION: . ’ 20. AUTOPSY? 
Yes j Not] 


2Ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) ~ (County) (State) 
PRIMARY fq or CONTRIBUTING [1] OF __strptt, offige bldg., ete., | ; y 
CAUSE OF DEATII INJURY J7¢-4h, CL, ev 72. 
2id. TIME (Month) (Day) (Year) (Hour) ] 2ie. INJURY OCCURR: 2if. HOW DID INJURY @CCUR? 

OF While at Not while | ‘ 


INJURY S = 3 -$&*~ i work 1) at_work 
22, I hereby certify that I took charge of the remains described above, held an Autopsy fg, Inspection (|, Inquiry [, and 
find that death resulted from: Natural causes [], Accident —{, Suicide J, Homicide], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
¢ : DEPUTY MEDICAL EXAMINER a 5 
3 M.D. ASSISTANT MEDICAL EXAM, I~ ~~ S” 


LOCATION (City, town, or county) (State) 


| NAME QF CEMETERY OR CREMATORY | 
x | 


a 
DATE REC’! YY CAL IGISTRAR’S SIGNATURE / 24, FUNERAL DIRECTO; € nee. ADDRESS 
Se ee ee 7 PPP sage 2 
ae f2raene )Y (dtrta fase. ee g “yt 
is ij 


ily. The 


WITH UNFADING INK. Supply every item of information 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 *(-) 
PLEASE TYPE OR WRITE PLAINLY, 


Item 17 - film G 168a 8-2-5) L ‘°° - 
ant MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4'772 


12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired): May iner 


13, FATHER'S NAME; 


Carl V SCHLOER 


18. WAs DECEASED Ever IN U.S, ARMED FORCES? 
(Yes.spg, or unk] (If Yes, give. war or dates 
s 


4 OR INDUSTRY: 
Meriner Retired 


Maryland 
14. MOTHER'S MAIDEN NAME; 


Regina, GEARTNG 
te, SOCIAL SECURITY No. | "Prignd? "nt °GaroL iked M, Wise 


US 


\ 


A 
my 
CERTIFICATE OF DEATH Reg Dist Neale et 
3B Pt. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 ie s hess 2 
bo COUNTY M ad MARYLAND. state Maryland counry Montgomery 
< CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
~ OR and give nearest town) - (in, this place) oR pa 
£ TOWN Bethesda Rural Emo 17 days TOWN Hyattsville 4 d 
> HOSPITAL OR STREET (If rural ive location) 
ie INSTITUTION OR Di c 1 
g STREET ADDRESS U.S. Naval 1dospital 1900 Van Buren Street Vv 
o 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: - OF : 
3 See ee an (een jaiaLn (n) SCHLOER peatH: May 31 15% 
~ |S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday Ir uvoen 1 ver] IF unpen 20 Has. 
- : G WIDOWED, DIVORCED, : ‘ Gonka| Dave | , , 
S| Male Waige (ree): Single | 4-17-S1 (ae weer ol as 
n 
2 lox.” USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): 
a 
o 
o 
i 
£ 
a) 
= 
ov 
7 
g 
oF 
a 


A: of service) 14 Unknown 1900 Van Buredn St, Hyattsville,» Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
1 flecrt By Pi 
ot rO, ow “asm Zz > 
Z "IMMEDIATE CAUSE a Antsrieslorst ie es 
a DUE TO 
i) ANTECEDENT CAUSE (8S) 
os DISEASES OR CONDITIONS, IF ANY, (B) 
2 | GIVING RISE TO THE ABOVE CAUSE = bye To 
4 STATING UNDERLYING CAUSE LAST. 
a; (c) 
Fy Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED TO THE | 
S DISEASE OR CONDITION CAUSING DEATH. 
Ef _[ 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION a 
wn Ye: NO 
ie is] 
5 2a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory,| 21c, WHERE DID (City or town) (County) (State) 
“3 JOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY  atreet, office bldg. ete.) INJURY OCCUR? 
ov (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |21p. Time (Month) (Day) (Year) (Hour) ] 21£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
® Jor “iNsuRY While Not while 
n M. at work at work 
g, }22.1 hereby certify that I — the deceased from rT ‘at » 19.. DF to » aL. HAY., 19. OF that I last saw the deceased 
J 31 Ma 2 
bi alive on . 3t Te A q 19. ; a and that death occurred at a 27h, from the causes and on the date stated above. 
3 SIGNATURE ADDRESS DATE SIGNED 
£ | A. 3. KERN LT fic an Ue U. 5S. Naval Hospitaly DIM, Bethesda, Maryland @-2- 
8 23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
5 REMOVAL (SPECIFY) s ) Z rf rt . > . 
Burial May eas Arlington National Cemetery Arlington, Virginia 


g my 


RES REC'D BY LOCAL | See a NAT 24; FUNERAL DIRECTOR ns ADDRESS 
STRAI B tithes l'uneral Home 
Bane L954 Cee ‘ Lh 2401 ith St WY Washington, D 


AOD S444 a 1 rec'd from both parents. 


VS. Al15— 10-53 


Med. Record Librarian 


* 


MARGIN RESERVED F' 


Iewy 


PLEASE TYPE OR WRITE. 


ation carefully. The 


please write the causes of death clearly and legibly. 


AAINLY, WITH UNFADING INK. Supply every item o’ 


correct age is especially important. Physicians 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04773 


4708 
70) CERTIFICATE OF DEATH Reg. Dist. No. 2 2-3... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY "Y¥lo ar MARYLAND. state Maryland county Montgonery 

CITY (If outside corborate limb, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) / (in this place) OR : ‘ 

TOWN TOWN Silver Spring 

wo. Kama Park / 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS oom 

STREET ADDRESS 7, |. ° Ss +H 251) Weisman Rd 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 

DECEASED: oF 

(Type or Print) Body bey Deotk DEATH May 9 4 
3. SEX: 1s. “COLOR ‘OR SINCE MARRIED: 8. DATE OF BIRTH: 9. AGE last birthday| 1r udoen 1 vear ~ 

WIDOWED, DIVORCED. E 


} Months| Days 


Hours Min. 
=) if; 
Yiale_’ th ite boii dA Single J-9-54 act fl ya” 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND F BUSINESS 11. BIRTHPLACE (State or foreign country): ia CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired) : mM { | uU Ss P 
14. MOTHBR'S MAIDEN NAME: 


17, 


13. FATHER'S NAME: 


_John Raymond Scott 


1s, Was DECEASED Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)) (If Yes, give war or dates 
No of service) 


16. SOCIAL Security No. INFORMANT & ADDRESS: 


Mother - as above 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 lal OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


id : : 
/ IMMEDIATE CAUSE (a) Canqeeiled Cegaled ea etaat pie 
Di 
ANTECEDENT CAUSE (8) VEgre 
DISEASES OR CONDITIONS, IF ANY. (B) . hi u 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


{c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [ Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidz., ete. 


21. TIME (Month) (Day) (Year) (Hour) | 21E INJURY, OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
: el 
22. I hereby certify that I attended the deceased from /). Gu. 7 19.94, to a 199: ‘Y, that I last saw the deceased 


alive on Yna« EA te 195.Y. ., and that death occurred at 4f1.07.—M, from aa causes and on the date stated above. 
23. BURIAL. CREMATION, 


SIGNATURE ADDRESS D. ee y/, Sy 
md. LY ase Sarre ¥ 
DATE THEREOF NAME OF CEMETERY OR Sry LOCATION (City, town, or county) (State) 
REMOYAL (SPECIFY) 


rema tion he ve Washington San. & Hospital Takoma Park 12, Md. 
IGNA’ 


C 
Been Seen, BY LOCAL TU 24. FUNERAL DIRECTOR ADDRESS 
Do f2-SH A R.A. Hare, M.D. Wash. San & Hosp. 


o 
Zz 
a 
a 
Z 
a 
i=) 
4 
2 
iF 
a 
13) 
> 
4] 
a 
na 
a 
4 
z 
a 
o 
7 
< 
= 


VS. A15 — 10-53 & 


% Athez bok of See PAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0477 D4, 
= . = 
& 300 CERTIFICATE OF DEATH Reg. Dist. No. 22/6. 
2 = ‘i = 
3 2B [1 PLace oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
$2 2 
Be COUNTY ¥) MARYLAND STATE iN Cc + county 
§ 2 sity ue outside corpgf}te limits, write RURAL) LENGTH OF, BIAN, SULA outside corporate limits, write RURAL and give nearest town) 
ev fo} and gi, Nearen'| wr) in is plage > oh A 
€ . LJ 
8&§ TOWN Ss ay ous Town UJas hep em J 
A > HOSPITAL OR : STREET | rural give location) 
= INSTITUTION OR 5 
Bid STREET ADDRESS ite * Bb HO ie, fev St hu. 
= 3. NAME OF (First) ana (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: +H} OF 
3s (Type or Print) Cal v2t n Do DeatH: 7) LS 19 & 
3 |S. SEX: 6. oe OR |7. wisowe aRaebe B. DATE OF BIRTH: 9. AGE last birthday| 1° uNoeri vean | IF UNDER 24 Han. 
a Months Days | Hi Min. 
cat a) $i ao 


12. CITIZEN oe WHA 
work done during it of working life, OR INDUSTRY: aa 


aune 24 1¢45 
NOa. USUAL OCCUPATION ty kind of} 108. KIND OF BUSINESS IRTHPLACE (State or foreign country) : 
even if retired): 


AS O walt 


13. FATHER’S NAME: 14. MOTHER'S M 


A thar «J ewkicas \ Unknown 
MEO FORCES! 6. SOCIAL SECURITY No. 1 INFORMANT, RE, 
18. WAS DECEASED EVER IN U.S. ARMEO FoI 1 | Em & hes ESP 
cigar ber) 


Ue CoS wer zs 


| (Yes, no, or unk.)| (If Yes, give war or dates 


please write the causes 0: 


of service) 4 Lo 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 


— 


ae 4 IMMEDIATE CAUSE ‘AD Wate Perera Tee Sesto AQ SiS tol Ane, 


DUE TO asd 
17 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE = bye To 


STATING UNDERLYING CAUSE LAST. 2 0 \ * 
«co? ms Q OA OAR 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING () 
TO THE DEATH BUT NOT RELATED TO THE \ 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


— ves—] Ne B: 
21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., ete.) INJURY OCCUR? 


PLAINLY, WITH UNFADING INK. Supply every 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


%, 


correct age is especially. important. Physicia: 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


‘hil Ni “hil 

M. sar ear Lig a work 

22. I hereby certify that I attended th deceased Rom Ot... , 199 to J&. Maw, 19. SY that I last saw the deceased 
alive on Man... 954, and that death occurred at gi M, from the causes and on the date stated above. 

SIGNAT 


, ADDRESS DATE or ik 

"] - 

N 209 \e m0. S029 Ait 1s” s¢ 

23.(@BURIAL) CREMATION, | DATE THEREOF NAME OF CEMETERY OR Dee Loc. ‘a or county) (State) 
REMOV (S9PCIFY) 1/8) 5Y Q j . 0 Cc. 


és & 
as. TRAR’S ye ae | 24,, FUNERAL DIRECTOR LE OD 
Th if 


DATE REC'D BY LOCAL C ‘a 
desasi Me dl Prag faaees LAX SM eres. ciple ae 


PLEASE TYPE OR WRITE 


eae NOT MES 2 


MARGIN RESERVED FOR BINDING 


e = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


VS. A15 — 10-53 


fon carefully. The 


please write the causes of death clearly and legibly. 


} " 


“|21a. ACCIDENT WAS UNDERLYING (] 


correct age is especially. important. Physicians: 


04775 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4701 


CERTIFICATE OF DEATH 


Reg. Dist. Nez, a se 


. PLACE OF DEATH: 


MenTgomer MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare__‘Maryland oun Alleg: 


COUNTY 4 
(If outside corpo! limits, wrt “P| LENGTH OF STAY 


eu outside corporate limits, write RURAL ano ive nearest town) 


TOWN Western. Port Ie 


CITY 
and_give nearest own) (in this place) 
(= 2 IS 
HOSPITAL OR 


TOWN 75, ] s 
INSTITUTION OR Z 


Or a 


STREET ‘lf rdral give location) / 


ADDRESS 
(425 Vine. Street; 


STREET ADDRESS Cash 18 Te oe 


3. NAME OF (First (Middle) (Last) 4. DATE lonth) (Day) (Year) 
DECEASED: —— OF 
(Type or Printy ff Dane Sclez DEATH: 4 aS” 19s¥ 
3S. SEX: 6. as OR |7. yBgnee, Dvonceo, 8. DATE OF BIRTH: 9. AGE last hee Jr UNDER 1s vEAR | IF UNDER 24 Hre. 
E: 1 , DI Months| Days | Hours} Min. 
Fe tw (Specify) : GS-19 -6F SS “yrs. | 
HOA. USUAL OCCUPATION (Give kind of| 108. oun fe BUSINESS tf. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if ru HORSES PST Own A e@ MNaky land 4.5 - 
14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: | 


os rah S 


Le be & ‘Chas 


13. WAe DECEASED Ever IN U.S. ARMED FORCE? 


{| (ves, no, or unk.)| (If Yes, give war or dates 
of service) 


le. SOCIAL SECURITY No. 


Nore. 


17. INFORMANT & ADDRESS: 


18. 


ul NG TO reb 
C) ree ral 


I DISEASES OR CONDITIONS DIRECTLY 


. 
ita EDIATE CAUSE 


MEDICAL CERTIFICATION 


ROL t 


We shins Tan Danidanium ste 5p. Keele 
INTERVAL BETWEEN 


ONSET AND DEATH 


Hem orvba, ee 


ANTECEDENT CAUSE (8) a 
DISEASES OR CONDITIONS, IF ANY. 


CB se. é 


lintieh, 
a alg 


ie : sllocteses come |i 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. , 7¥lis J pads 


Feria 
b #5 
ca 
Il OTHER SIGNIFICANT CONDITIONS €SNtRiBUTI iG 
TO THE DEATH BUT NOT RELATED TO TH x) 
DISEASE OR CONDITION CAUSING DEA’ “ 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


LY eve 


ycieia tues oe 


ows ca Leer 
,enerals ~ 


fia Ve 


empelery (Spare 


eS 
toscdleros/g Jf 
20. AUTOPSY? 


ves—[] No we 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21e INJURY OCCURRED 
While Not while 


at work at work 


M. 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify ay” I avtenaed she deceased from feb, yp Bote Wa 35, 19... €: that I last saw the deceased 


alive oni .¢, and that death occurred at A. M, from the causes tee e the date stated above. 
BC gel eae ADDRESS al, SIGNED 
2 eee te Fees Gea EY 
23°6 BURIAL. RATION | DATE THEREOF NAME OF ee REM seeds, Gin, or cours) 7 iSiatel 
Trans, & burial 5/27/54, Philos Cemetery Western Port,Allegany Co.,Md. 
DATE REC'D BY LOCAL GNAT! iRectoR O23Z Ga. AVe@poress 


REGI B 2 St Be 


Silver Spring, Maryland 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


ARQ BMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04776 


fh 
8 CERTIFICATE OF DEATH Reg. Dist. No. Pees 

8 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 7, 
Ps 
a2 COUNTY Wi, 0a PH) MARYLAND STATE Las bod, COUNTY Luw : 

2 GITY (if outside corporate Wtf, write RURWL|LENGTH OF STAY| CITY (If éutsjdeycorporaiVlimits, write RURAL and give nearest town) 
2B & OR and gi pra ‘ (in this place) OR 
ge TOWN 2s ue xX TOWN Be. 
3 = NOSPITAL OR ai] STREET ies rural give ation) 

5 | Havaea é 8 Te y 

* RESS ey bon! Sgr Weaver 4 SBE faca- C bes, 

fo 3. NAME i Last: 4. DATE Month) (Day) (Year) 

3 DaceASED: Ate Da ee 7“ OF : 

(Type or Print) cA — oD DEATH: 
RO oe SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 


5. - hy 


Hours Min. 


fs art eye fine A Boa =) Hts LH yrs. 


ain USUAL OCCUPATION.Give kind of l0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : C 
work we CS meeté of ror kine, life INDUSTR Bi COUNTR, 74, 
even if retired) : i oe oe As AGION QD. be iis ; 

13. JS) NAME: 

Lave LD ty 


14. MOTHER'S MAIDEN NAME? 
See 
16. SoctAL Sucurrty Nor] 17. INFORMANT & ADDRESS: f fe Day WwW PHA 


. CITIZEN OF WHAT 


WILEAL A 
15 oA OL Ever IN U.S. ARMED Forces? 


please write the causes of deat 


|, (Yes, no, or unk.)| (If Yes, give war or dates of - , 
No service) None TAF WLLAOEA ke Siegel, has ie, [pe 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) i) a fea APT vos. . z IE... 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause eee 
stating the underlying cause DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 20) ch 
19a. DATE OF cea | 19b, MAJOR FINDINGS OF O€ZRATION 20. KUTOPSY t 


| Yes) NoO _ 


) 
21, ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) | 

HOMICIDE PNouRY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

oF While at = Not While | 

INJURY m._ | Work 0) ‘At Work 1 

22. I hereby certify that I adel the deceased from Cgc to Cable Ol... i 19.04, that I last saw the deceased 

alive on mee . and that death o: .., from the . causes and on the date stated above. 
SIGNATURE ‘D ti 


age is especially important. Physicians: 


* ‘ADDRESS DATE SIGNED 
cipal Ml OM wag 
23. BURIAL, CREMATION, | DATE THERE! OF CEMETERY Of CR TORY 1 TION ae town, or county) (Stat 


" REMOVAL (Specify) A 5/12/1954 | Ft. Lincoln ree Maryland 
Burts EC’D BY LOCAL “arco SIGNATURE 4./FURERAL/DIRECT ADDRESS M 
paummechnet lf 4/2, Se - IZ y p f A Bethesda ,Md. 


f a a aa ae = 


‘SM ONAUAS, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information.ca: 


ully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4777 
4702 CERTIFICATE OF DEATH ug ike: Fas ZtL#% 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND ___ county 


RURAL| LENGTH OF STAY i limits, write RURAL and give nearest town) 
(in this place) OR 


HOSPITAL OR STREET f rural FW) - 
INSTITUTION OR ADDRESS 
STREET ADDRESS 3) ie Fis 4 ~/. Y 


3. NAME OF oR. ver, 4. DATE ides: (Day) (Year) 
DECEASED: A OF S Af eZ 
(Type or Print) DEATH: ws 


5. SEX: ee S oto OR 7. SINGLE, MARRIED, 8. DATE “i BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR |IP UNDER 24 HRS. 


Fema 2 php Te oe Se owed. septs 23. ). STs Z. ro. Months) Days | Hours | Min. 


10a, USUAL abe EES Give kind of | I0b. tae OF ce IRTHPLACE fat country); |12. CITIZEN OF WHAT 


even if re OUSE Ws 
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age is especially important. Physicians: 


work done gurjfig most of Wihe~ I SA 


13. FATHER’S NAME: 


BrRoe = R. 


15 Was DeceasEp Ever IN U.S. IR Forces?| 16. Social Security No.: 
(Yes, no, or unk.)| (If eo give war or dates of 
service 


18. MEDICAL CERTIFICATION idteeven Ce 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 
Antecedent causes (s) 


Brecon er Ree if any, 
giving rlse to the above cau 
stating the underlying cause Inst. DUE TO 
(c 

II, OTHER SIGNIFICANT CONDITIONS . 

Conditions contributing to the death but not mM ae OLA Vr 

related to the disease or condition causing death. 
18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 

Pea | Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF py mee bide. ete.) 

HOMICIDE INJUR 

ae (Month) (Day) (Year) (Hour) aoe OCCURED ” HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m Work (1 At Work [1] 


22. I hereby certify that I attended the deceased from .{ 
alive on Mart 19 &. i and that death occurred at . e causes and on the date stated above. 


I AML, 
SIG: TURE (Degree or title) ADDRESS 
"Biedest Pid WL 
ity) } ae 


SRR A 


LILEL 
LA CL 


2419S f that I last saw the deceased 


r 


VS. A15 — 10-53 & 
tej) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


information carefully. 


clearly and legibly. 


please_write the causes o' 


1ans 


lly. important. Physici 


ils especial 


correct age 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 4778 


CERTIFICATE OF DEATH Reg. Dist. No. 22/6... 
1, PLACE OF DEATH: 2. Pg RESIDENCE (H OF DECEASED: 
4 

COUNTY D» MLB ZIALLE MARYLAND a Be) OUNTY fA-@ 
CITY (If outsjde corpergte limits, write RWRAL| LENGTH OF STAY cue t ‘outside co! ae limits, write RURAL and give nearest Paawa) 
OR and £jve nea) town) > (in this place) 
Tow Lh se /A Fown “1s ra 
HOSPITAL OR STREET Lo: give ae 


INSTITUTION OR 


STREET ADDRES YY, h, LAM thie taf. LO 2 


Wiech 10 ut fuel. 4 


3. NAME OF ‘irst) (Miadie) 7 (Last) 4. Dare, (Month) (Day) (Year) 3 
DECEASED: 
(Type or Print) ‘cd. DAL. vs a HIN. Oe DEATH: Le 19.05% 
3, SEX: 6. Congr OR |7. SINGLE, ae = /PATE OF ey, 9. AGE last birthday| IF uNo€r 1 year | tr UNDER 2 
; WIDOW! ORC! Mopths} Days | Hours} Min 
e Specif: \< 
Ee (Specify Or Fi ay A Lhe AB 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSHYESS in BIRAHPLACE (State or foreign Sn 


12, CITIZEN OF WHAT 


ZB wd 


work done during most;of working | 


even (Prete) IZ a ki Be LV us, Lipabi aN 


13, FATHER’S NAME: oar MOTHER'S MAI N 


PLE LAL J. eae 17. INFORMANT & ADDRESS: 
Sr, 2 


18, Was DECEASEO EVER IN U.S. ARMED Forces: | 16. SOCIAL SECURITY NO. 
18. MEDICAL CERTIFICATION 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) rs 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO ae 


STATING UNDERLYING CAUSE LAST. 

(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES 0 NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
SF INJURY. street, office blag., ete 


2tp. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased Lage ot Bee 4 We 19.$3/that I last saw the deceased 
alive ISS ey 1959, and that death occurred“at/Z.25,2M, from #fe causes and on the date stated above. 


SIGNATUR ADDRESS bal sear SIGNED 


2Arse FIG Fb 
DATE 119 13 Bek oa CREMATO) ce! eM LMA eer or county) (Stat 


DATE. REC'D BY LOCAL ale Es SIGNATURE 3 FUNERAL DIRE by ADDRESS 


pintleieae™s hi Es AEE Ce 5 W. ae ferent, 7 7 fb 7s otk - 


Es. ‘BURI. A ea oMATION | 
REMOVAL ea 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


drefully. The correct 


age is especially impertant. Physicians: please write. the causes of death clearly and legibly. 


* AS ()SARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4'7'779 


¢ ) y s 
CERTIFICATE OF DEATH Reg. Dist. Neel oe.. 
TY. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STAT. COUNTY, 
fimits, write RURAL] LENGTH OF STAY CITY (If outsjdy’corporate iimits, write RURAL and give nearest town) 
and give nea ) (in this place) OR i i 
TOWN 
HOSPITAL OR STREET ait Turai give location) 
SHE ASD), so egy: . 
CYB. 221 
3. NAME OF : A 4. DATE Month Da Year 
NAMEOE Ve -st) ee eae FOP | Da (Month) (Day) (Year) 
(Type or Print) DEATH: 77 195 
5. SEX: 5 £01 C o_: MARRIED, ; ny Z ae 9. AGE iast birthdgy:|Ir NER I Year| ir UNDER 24 HRS. 
RACE IDOWED, DIVORCED, Months) D: Hor Min. 
keg, aig Pee a elena 
10a, USUAL OCCUPATION.Give Jcind of "| 10b. ge ok a SS OR hi: BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done duri of working iife, COUNTRY, 
even if retir Ieee Ce DF le 
13. FATHER’S NAME: THER’S MAIDEN NAME: ‘oa 
. 
a an, 


ea 
& ADDR 


ee Was De r5 hae US. pan 16. SociaL uRITY No.:| I7. INFORM. 
‘es, no, or unk. ‘es, givewar or dates of -, 
Cree service) pa as yi s nF 9328 Se 
18. MEDICAL CERTIFICAT! intervel onateaeal 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
hd, ge : 
Immediate cause (a) 
DUE 107 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 


giving rise to the above cause 
stating the underiying cause iast. DUE TO 


(c) 
1I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes (]_No = 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m, Work [1 At Work 1) 
22, I hereby, certify that I attended the deceased from 7<-#-—......,195_%, to CLE Aen; 199 that I last saw the deceased 


live on/@ 0% 6 he date stated above. 
aide nag i, and ie corge at Z. CE pean, fron#the causes ig OP on the date s 


ADDRESS ATE a tr 
BURIAL, CREMATION, [apie THEREOF 


REM Jed Span a oo ral 

(OVAL, (Specify) Je Bi y a 
DATE, reg BY LOCAL ISTRAR'S SIGNATU, 

ETE 8-4 


UNERAL DIRECTOR 


iF 


tf 
Sera. o The correct 
id legibly. 
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e causes of death cléarly g 


item of inform: 


pply every 
please write th 
isa 


iclans: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sw 
it. Physici 


iY, 
lly importan’ 


age is especia 


PLEASE WRITE P 


VS. AIBA -5-53 
; (= 


4809 04780 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL ANNES CERTIFICATE OF DEATH wo...2/ 


1, PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare _D- C2. __ county = 


MARYLAND 


LENGTH OF STAY 
(in this piace) 


GUT: (If outside corporate limits write RURAL and give Rearest town) 


HOSPITAL OR ce if fural, give location) 
INSTITUTION OR 


Ss :? N 
STREET ADDRESS = By Z CLLPLL ite / ADDRES BILL ve 2 Lor a. WV. a, ’ 


3. NAME OF Grint) Coa Cast) 4. DATE (Month) (Day) (Year) 
ASED: OF = 
Gree or Print) fEo DEATH 19 S 
6 COLg} | 7. SINGLE, MARRIED, IF. NG /OF BIRTH: ate AGE last Cue NDER 1 YBAR oe mS 
yy Ri P wo Days | Hours | Min. 
ese \_tsmanyirried. ati ~ | oor | 
Toa. USUAL OCGUBATION (Give kind of | 30). KIND OF. Fak, On A bas a or ee v norbie 12. CITIZEN “ WHAT 
work done anes most ed: work + TRY? 
cron i rare ee apiece 2 Lin bass 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
-y td 


15. WAs De ver IN U.S, ARMED Forces 17. INFORMANT & ADDRESS: 


CEASEI 
(Yes, no, or unk, yy if Yea, give war or dates of 
rvice) 


i 


18. MEDICAL CERTIFICATION’ 
L "970 OR CONDITIONS DIRECTLY LEADING TO DEATH: 


mediate cause {a) 
DUE 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)...» 
giving rise to the above cause DUE TO 
stating underlying cause _iast e) 

TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ..... 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
a , Yes(] No 

21a, EXTERNAL CAUSE WAS 21b, ee (Home, aaa factory, 21c. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING (1) street, office bldg., etc., 

CAUSE OF DEATH. PNauRY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (1) at_work () 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection fq, Inquiry f], and 
find that death resulted from: Natural causes], Accident 1, Suicide , Homicide], Undetermined cause . 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
« ae DEPUTY MEDICAL EXAMINER pate 
) LVL, ASSISTANT MEDICAL EXAM. S-//-8 


23, 


BURIAL, CREMATION] 


REMOVA D ¥ 


| ee ij PR OR Seerrite | eS ey (City, town, or ps Aiea g (State) 
DATE REC'D BY LOCAL aa ee = 24, F ‘ae o ADDRESS 
E me) ale foe PU, fF frian “hare a Le ee S 


& 


tion carefully. The correct 


VS. A16 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of in 


tant. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04781 


a 
_ S810 CERTIFICATE OF DEATH sca el ie 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


f— i, f 
COUNTY e MARYLAND STATE : " COUNTY, 
i write RURAL| LENGTH OF STAY CITY (If outsid ite limits, write RURAL and give ngayvest town) 
OR and give a wi f (in this place) oR A- . , 
OWN L Oo TOWN ¥ 
S STREET (if rural five locgtifn) 
YY t, ADDRESS 


MOSPITAL 0) 
INSTITUTION. OR 
STREET ADDRESS 


g : 
3. NAME OF 4. DATE Month D: ¥ 
DECEASED: E. Aes) Q (Middle) oe DA (Month) (Day) (Year) 
(Type or Print) Orr lt are Ong se DEATH: 13 
6. SEX: &. SOLOR OR 7. SINGLE, MARRVED. 8. DATE OF BIR’ 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B Months) D. i in. 
ot) Bane a 7, ibe 3 eal font! | ays Hours | Min. 
“Ta. USUAL OCCUPATION. Give kind of | 10b. Ki oF nD 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUST! COUNTRY 7 
even if retired): Arg ne, ae um aie ish 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Geet. W. ~THomPsal | WoT AVAILABLE. 


15 Was Deceased Ever IN U.S.ARMED Forces ? 
(Yes, no, or unk.}| (1f Yes, give war or dates of 
No service) 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


MON TESMERY QOINT/ KESoROS. Kickers, AQ 
£ 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


<— 


Interval Between 


Immediate cause fa) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the sbove cause me 
stating the underlying cause last, DUE TO 
(ec) js 
OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not =, ‘ | 
related to the disease or condition causing death. \ 
19a. DATE OF See es 19). MAJOR FINDINGS OF OPERATION 20. AUTORSY 7 
Yes{]_ Nom 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ SUICIDE | F office bldg., ete.) | 
a HOMICIDE INJURY 
Db TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
a OF While at Not While | 
3 INJURY m, Work 0) At Work [] 
=, | 22. I hereby certify that I attended the deceased from ... of eee 1927 , that I last saw the deceased 
n eS 
° | alive off =Sy¥~—......, 1°91, and thagdeath occurred at ....~T. daw from the causes and on the date stated above. 
Es ae tle) DDRES! D ‘4 S| fas4 
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PLEASE WRITE PLAINLY 


* 


VS. AL5A 


s 4'7{4 MARYLAND STATE DEPARTMENT OF HEALTH 04782 
¥ CERTIFICATE OF DEATH  ° 


FOR MEDICAL EXAMINERS Reg. Dist. No. BalP soso 
ee 
1. PLACE OF DEATIV 2. USUAT. RESIDENCE (HOME) OF DECEASED: 
3 COUNTY oS STATE 3 a COUNTY = 
yy MARYLAND helen! Lins 
> CITY dt outside corpors jimits, write HURAL and LENGTH OF STAY CITY (If outside coxhorate fimits, write RURAL and give nearest tgwn) 
ir! ol give nearest t a ; i place) OR P J 
S TOWN , Vo. far TOWN Cch 
2 HOSPITAL OR x a — eer Uf rural, give Tocation) 
san INSTITUTION OR C —_—~ : ADDRESS > 
z STREET ADDRESS Besa hes aw wl PR 
a 3. Rene vs . (First) Za (Middle) (Last) | 4 as (Month) (Day) (Year) 
rt (Type or Print) 494-0 LAVAS Aelia DEATH _/92-< 26 19 
2 | aSExX 6. COLOPPOR RABE) 7, SINGLE, MARRIED, 5g it Tf under 24 bral 
+ 1 () | WIDOWED, pivorckp, |Q Hours | Min. 
2 | tiene”. (Specify), LEE a ‘ 
§ Ton. USUAL OCGBPATION @iive pind af wirk | OhePixngor Business on) 11. ATRGMPLACH Stata or foreign country) 
3 done during most Pf working IPby ev@\igretired) | Infeeany [ 
G4 Or1 ~ ,—® (we as Dd 
3 = = 1 
te FATITER'S hgh ME ( | if. 
3 f na) q 
§ 15. Was DECEASED Even IN U.S,f(f\ep Forces? | 16. Social SecuniTY No. 17, INFORM 
gj] (Yee no, or unknown) | (it yeo, gh War or dates of ®, 
3 


service) 


(8. MEDICAL CERTIFICATION 
InrervaL Betwesn| 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 


Immediate cause el Re caason tags. a Oe 
Antecedent cause(s) t sae os 


Diseases nr conditinns, if any, — (b 
giving rise to the above cause 
stating the underlying cause last 


fe) 


WW. OTHER SIGNIFICANT CONDITIONS z 
Conditions contrihuting to the death but not 
felated to the disease or condition causing death. ‘ * 
19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
Bey Sore Ca Ee Sen bea Ushi farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
MARY tor CONT ITING 0 F office. pldg., ete.) G 
CAUSE OF DEATH. INJURY 3 Sees eehnrtie Ment, 
cIME (Month) (Day) (Year) (Hour) Ue pecys ao0 HOW DID INJURY OCCUR? 
Ol eas: 4 ; pile at (/, Not while — / , 
InguRY S334.9¢—-6' sv Am | work Qo | at work O Tinrk Farhi lY vate 


22. I certify thot I took charge of the remains described above, held an Autopsy |_|, Inspection bg, Inquiry [gd thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated obove, Gnd Weagth in my opinion resulted 


from: natural couses _}, accident fg, suicide |}, homicide ), undetermined _). 
SIGNATURE (Degree or title) DDRESS DATE SIGNED 
a a = 9 y 
= Cx ee, 1 / Z ttm p~ J2y ~ aGa~SN se 


4 Be Qs 7. 
EAA ON ayo \% TEREpF ™ ee rg) © alk So ee Ko 


A-j 


DATE REC'D BY LOCAL ) REGISTRARP SIGRATORE PTY REC i ADDRESS 
REG. — = | 4 b y, (} 
gorse Ty rm ON ey Oe 


ee at MARGIN RESERVED FOR BINDING 


AQtq 04783 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH etree. vist. 


g LENGTH OF STAY 
TOWN ee pa 


STREET 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


vad 
3. NAME OF | oe y sitiadey —¢ Cassy 2 ] 
§ . OF ~, 
(Type or Print) Ap - ‘fp SN ths VAL Ae DEATH Z4J4 _ CO 2S 
6. SEX 


Me 
3. COLOR OR RACE] 7. SINGLE, MARRIED 3. DATE OF BIRTH 9. AGE last birthday | IpMGer, 1 year |It under 24 bre, 
WIDOWED, DIVORCED 


9/16/1873 80 om Gotha] Daya | Hours | Min 


11. BIRTHPLACE (State or no 1B, Cirizen or WHAT 
7A, ae « I Country? y 


Na ZF € F 
14. MOTHER'S stor 
7. W Ever In US, Anmep Forces? £60 aL. be pd 
15. ‘As DECEASED Ever IN I= MED FORCES’ AL SECURITY NO. $ 07) 
(Yes, no, or unknown) | (If year, give war or dates of pice Cae aN Sp DRED / $517 of Llu) 
ie service) None hes. Lite £5. 2 te vee hed geo ws 
1s. MEDICAL CERTIFICATION Inréavan Betwemn 
I. DISEASES OR CONDITIONS DIRECTLY LBADING TO DEATH ONser AND DEATH 


2 1x 
Immediate cause ici nV as Oe oe 


Antecedent cause(s) 


Diseases or conditions, if any, (b).._... 
giving rise to the above cause 


stating the underlying cause iast 
IJ. OTHER SIGNIFICANT CONDITIONS” 


Cae re eoarrner to the death but not 
relai he disease or condition causing death. 


Ta. DATES oF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
a. ZECIDENT Specify PLACE (ifome, farm, factory, street, i; ~~~ (CITY OR TOWN) —ao at OUNTY) STATE: 
UICIDE Lead OF office hidg., ete.) : { i : " 
HOMICIDE INJURY ay 
TIME (Month) (Day) (Year) (Hou | i INJURY OCCURRED | HOW DID INJURY OCOURT 


INJURY AK work 


Wore 


, 19.50% that I iast saw the deceased 


22. 1 room ed? that I attended the deceased from...... 


ed at......7.29. A. .m., from the causes and on the date stated above. 
(Degree or title) “ADDRESS nau POEL, 


8016 Old Georgetown Rd. Beth.Md 5 


NAME OF CEMETERY OR CREMATORY LOCATION City, town, or Cott 
Mt. Olivet lash. Dast. umbia 
ADDRESS 


Bethesda ,Md. 


DATE 


TION i (State) 


= (Specity) 


vs. ee = : 
MARGIN RESERVED FOR BINDING 


lly. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04784 


a CERTIFICATE OF DEATH Reg. Dist. No. 216. Bs 

1. PLACE OF DEATH: “2. USUAL RESIDENCE oe OF DECEASED: 
s 

COUNTY 2 Pad yvadl MARYLAND STATE _of ounTY PP he. 

CITY (If outside corpopaye limits, write RORAL| LENGTH OF STAY eiTyilt outside 4 wd limits, write RURAL and gi aes tow 

OR and ¥3 near wn) y Le this, place) “ é 

TOWN © DK Ln Yhn*. aD Rb in| FOwn ria r rene 

HOSPIT. STREET (If ruraAeive age 


INSTITUTION OR RB en 6 we Ona WIPE 2 = Kher faad Lit 5 


3. NAME OF (First) ae in 4. DATE th) (Day) (Year) 
DECEASED: =z oF 
(Type or Print) 2 gf a enh DEATH: 3 9 SY 
5. SEX: 6. COLOR OR |7. SINGLE, a 5] ® AZ OF BIRTH: 9. AGE last birthday| 1 uyden t vean| ir unDeER 24 Has, 
RACE: IDQWED, DIVORCE 
r ry a (red, aon 0 /P79 the| Days | Hours | Min. 
LEtafe \bs “e/ mM 
KOxOSUAL OCCUPATION (Give Kind of wit How KIND OF BUSINESS YG ae Bees or “orelgn er 


work done during Bjmost of working life, 


even if retired nO Le cle 
13. FATHER'S NAME: > | 14, Sete ™, ee NAME: 
a VA f On 5S & i 1.) 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. ee FGoRWanl & wee 
(Yes, no, or unk.)| (If Yes, give war or dates oes fe ae gord 
AL. Oo of service) tA 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
OR INDUSTRY: Y? 


INTERVAL BETWEEN 
ONSET AND DEATH 


: please-write the causes of death clearly and legibly. 


rs IMMEDIATE CAUSE (A) 
3 DUE TO 
3 ANTECEDENT CAUSE (8) 4 . “ 
@ | DISEASES OR CONDITIONS, IF ANY, cB) = 6 Who A 
.E | GIVING RISE TO THE ABOVE CAUSE = nue To 
B, | STATING UNDERLYING CAUSE LAST. ‘ 2 
ss (c) L434 CA 2-9 : 
& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING / 
2 JO THE DEATH BUT NOT RELATED TO THE ——— 
i) DISEASE OR CONDITION CAUSING DEATH. 
e 19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a 
—_——_ 
we — = ea 
i 21a. ACCIDENT WAS UNDERLYING [(j | 238. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
‘g JOR CONTRIBUTING [) CAUSE OF DEATH! OF INJURY street, office bldg., ete.) INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |21p. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
© JoF INJURY Not while 
2 M. ot nee st work 
g 22. I hereby certify that I attended the deceased from frees, Ge ET 1944, to 42, 195%, that I last saw the deceased 
alive on . sd... 19.97, and that death occurred at 28. M, from the causes and on the date stated above. 
3 SIGNATURF ADU eee DATE SIGNED 
z M.D. 3130 Wio . thee Aas 
& [23. B L. CREMATION, TE THEREOF AME OF GEMETERY OR CREMATORY |’ LOCATION {City to unty (State) 


ors (SPECIFY) S[b{54 | Leck Lowook 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE | x4 
REGISTRAR a i . 
SI4IS4 Vdeesce, wo /horechen 


VS. A15— 10-53 & 
(+) MARGIN RESERVED FOR BINDING 


‘ation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i y 


» 


ws 


4 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


rt 
4g ! ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04785 


CERTIFICATE OF DEATH Reg. Dist. No... 243... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND stareDistict of Cedameia 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate Ilmits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 7, 
TowN Bethesda Rural _ 3mo_ 27 days TOWN Washington, D.C. act 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR r ADDRESS, 
STREET ADDRESS U.S, Naval Hospital 2h6 Gallatin Street NW v4 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
IType or Prints JOSeph Antes WALKER DEATH: May 9 19 54 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday| ir unpen t vran| tr UNDER 24 HRs, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours Min. 
Male White (Specity): Married 10-5-1889 6h ves. : 
11. BIRTHPLACE (State or foreign country) : ITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 


even if retireddnnd itor nternal Revenue Penns ia 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Howard WALKER ems ine HOLTER 


1s. WAS DECEASEO EVER IN U.S. ARMED FORCES? 


Oa. USUAL OCCUPATION (Give kind of! 108. KIND OF BUSINESS 
COUNTRY? 


1€, SOCIAL SEcuRITY No. 


“adie: Sarde ag aA APT an 
(Yeq,no, k.)] Gf Yes, gi dates 
mye ee ay £ Unknown 6 Gallatin St i, Weshington, D.C. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 Tye OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
are CAUSE (a) Carcinoma, Spuamous calf right / SC rodhs 
ANTECEDENT CAUSE (8) DUE Te tousillar fossa uicth nutastasés 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
; (c) 
If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
© “TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
TOA DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
vest} Lif] 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc, 


aes INJURY OCCURRED 2iF. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


22.1 hereby certify that I attended the deceased from wan ne. Ey 44, to May. 9... t, that I last saw the deceased 
Tye oO) pu tae S 194 » and that death occurred at ~: :260yy, from the causes and on the date stated above. 
chat ey ADDRESS DATE SIGNED 55 
R. 0, PECKINPAUGH LT MC USN U.S. Naval Hospiteh, NNMC, Bethesda, Maryland Ria 
23. BURIAL, TION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL Fy 4 
Burial Qe |12 May 1954 | arlington National Cemetevy Arlington, Virginia 


DATE REC'D BY LOCAL 


f Y Hay LOS 


a sl ysis yy, | 24. RUNERAL DIRECTOR 44 ome ADDRESS 
da -., 2K — RAL. 3072 -M-St My Washington, D.C. ___ 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4'786 


ar tem 18 Film G166 6-h-5h ams _ 
A 


work done during most of working life,| OR INDUSTRY: 
ever (syretivedy: Service State Department Texas 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME; 
Wey WOLLIANS , ly. d. 


1s. WAS DECEASEO Ever IN U.S. ARMEO FORCESt 


ComRTRY? 


Mary Catherine WILLIAMS 
Tt ae * fe Urre’ WARREN 


1%. SOCIAL SECURITY NO. 


oO 
= 4Q q 
& 31 CERTIFICATE OF DEATH Reg. Dist. No... 242... 
5 
3 2 [1. Place oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& iS ani ‘ = 
£ io] COUNTY Montgomery MARYLAND. state District ofcémwnbia 47X 5 
sa eicy «If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf£ outside corporate limits, write RURAL sna give nearest town) 
eu ongpglie caret ‘ayn in this place) OR z 
eae Town esaa Rural emo 21 days Town Washingtmy,D.C. 
Sob HOSPITAL OR STREET Ut rural give location) y 
i] INSTITUTION OR 
8 street aADpREsSs U.S. Naval Hospital | 13 19th Street NW 
a 3. NAME OF (First? (Middle) (Last) ‘4. DATE (Month) (Day) (Year) 
DECEASED: t : OF - 
re (Type or Prints John i. WARREN | DeatH: May 24 19 D4 
|S. Sex: 6. COLOR OR|7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| ir uvoEn 1 VEAR| IF UNDER 2 Has. 
ew RACE: I : 5 Months) Days | Hours | Min, 
2 Male White (Specify) ‘Marr Led 2-22-95 59 yrs. mi 
¢ |WOx. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
a 
s 
vo 
os 
ha 
E 
se ALY. 2 k.)] (If Yes, give. or dates 
eMac emrviens WH Unknown igth St, NW, Washington, D.C. 
© 
S 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘s. | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


bib Br 
Ms 4 ox CAUSE «AD Cot Saal, stnrth hte sas hbars Lad. 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 3) Original tumor Rt. tonsillar fossa. 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


if=3] 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTO 
YES [a] NO 
21a. ACCIDENT WAS UNDERLYING (1) 21s. PLACE (Home, frrm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


ae RN U UR OCCURRED 
Not while 
a Moar at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby corthiy that I attended the deceased from 3.Mar...., 19.5%, to Ot. May.., 19. 54, that 11 that I last saw the deceased 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item\g 


VS. A15— 10-53 & pa 
/, MARGIN RESERVED FOR BINDING 


gy. a 1954+. .» and that death occurred at 12:50, from the causes and on the date stated above. 
( Sighabion : y ADDRESS DATE SIGNE 
R. L. Ki MC USN U.S. Naval Hospital, WIBIC, Bethesda, Maryland 5” 4-5 
23. BURIAL, C recire) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY { LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) . * 4 4 a 
Burial 28 May 1954 | Arlington National Cemetery Arlington, Virginia 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24¢ NERA DIREST QR 7 Tlome ADDRESS 
26 May LO5h oe ees Carn Ll | ih00 Chapin St, NW, Washington,D.C. 


MARGIN RESERVED FOR BINDING 


a. 


te the causes of death clearly and legibly 


if 


NK. Supply every item of information carefully. The correct age 


+ please wri 


is especially important. Physicians. 


PLEASE WRITE PLAINLY, WITH UNFADING I 


48 1 5 MARYLAND STATE DEPARTMENT OF HEALTH 0 4 787 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diat. No. WR Pon anue 
1. PLACE OF DEATII- 2. USUAL RESIDENCE GJOME) OF DECEASED: 
COUNTY STATE 7) COUNTY 
Mark MARYLAND /, Diin®ty 
CITY (If outside corporare iimits, write RURAL and | LENGTH OF STAY CITY (If outa’ pprerarate limits, write RURAL and give nearest town) 
OR give nearest toy Ay ‘fg ( sie lace) OR 7] 2 7 
TOWN (HE = s TOWN SSL2ae Et ao Precrak 
HOSPITAL OR : STREGT (II ruray, give location) 
INSTITUTION OR 7 ‘ ADDRESS 4 
STREET ADDRESS 2 cz 4 / Y a G2 Ye 
3. NAME OF Fi i Lass 4. DAT) “(Month Di Year 
DECEASED (CFireyy a (Middi ar Sf . ne (Month) (Day) ( y 
(Type or Print) LUE, eZ Ao: DEATH /) 2K 195 
6. SEX, » COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | IfAinder 1 r {If under 24 bral 
E ay] WIDOWED, DIVORCE 2 ? b font | ays Ba Min. 
ln (Speclty) 1772 Le £9 fy. 

- PSUAL OCCUPATION ike kind of work} 10b. KinD oF BUSINESS OR . Be ACE (State of foreign cduntry) 12, Cimizeny or WHat 
don@é during m: orking ly-even if retired) NDUSTRY Countr g 
74 $f 7 2 
13. FATHER'S NAM TeZBATHERE MAIDEN NAME 77 

Aw D 


15. Was Deckasep Ever IN U-S. ARueD Forces? 
(Yes, no, or unknown) | {It yes, give war or dates of 
service) 


7 SoctaL Security No, 17. INFORSANT age ‘BD aa 5/70 eae 
UeSSes Vers p LI %4 


18 MEDICAL CERTIFICATION 


Intervit Ber 
1. DISEASES OR pee DIRECTLY LEADING TO DE iil ONSET AND DEATH 
a5 - 


PM he sia cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause lant 
fe) 
M1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb hui not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ya 0 No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY [) or CONTRIBUTING [) | OF OF office bidg,, etc.) 
CAUSE OF DEATH. NJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work at work D 


22. I certify thot I took charge of the remains described above, held an pada , Inspection R Inquiry -) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deccased died on the dry stated above, and death in my opinion resulted 


from: natural causes _|, accident [], suicide «7, homicide 1, undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
. Magttat Li, La SrA Sy 
ish rar one [MATION | DATE THEREOF _AYaME OF CEME BRY ett Creation iis , town, or i Grate) 
Ris 
(e" ae ely fasoya te]? ae a eet Ness 


SaTh RECT D BY GCAL REG iy, S SIGH VA’ FUNERAL ve ‘OR errs 
Wo OV Lil 
Orr. 19 AY SL VY 4 ft? ti4 nT 7 


oY 


VS. A15 


o 
a 
=I 
a 
a 
a 
fs) 
4 
i=) 
& 
a 
= 
os 
io] 
MQ 
& 
ms 
4 
=] 
oS 


PLEASE WRITE PLAINLY, WIT! 


» 
53] 
o 
# 
6 
5 
o 

pa 

i 

2 

3 


FADING INK. Supply every item of informatiay 


‘FilmpGl6o Ttemr 15 
8/12/54 oa we STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4'7Q9 


16 CERTIFICATE OF DEATH Reg. Dist. No. PAG 
‘i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED Zome ry 
county Montgomery MARYLAND state Maryland COUNT 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY) Gare: (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 
to Ghevy Ghase TOWN Chevy Chase _  ¥ 
PITAL OR STREET (if rural give Idtation) 
is ‘TITUTION OR y, ADDRESS. 
STREET ADDREss 4.902 Dorset Ave. ¢ 4902 Dorset Ave. 
3. NAME OF " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


pe orPiny MARGARET DELLA WEBER 


DEATH: May 1, 1951 19 


5. SEX: s. eae OR ae Reus MARRIED, 8 DATE OF BIRTII: 9. AGE last birthday :| lf UNDER I YEAR iP UNDER 24 HRS. 
: yt IVORCED, ‘h: D; Min. 
Female ‘Bite | Gp fean*” | Jul.31, 1876 77 pez) eee hays | Hears | Cee 


“1a. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, IND: + £3 COUNTRY? 


Hossiye Re: own Home Michigan 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 7 
unknown Knapp Unknown 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No None Leroy Weber- Item # 2 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
o,o2 
Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Lia aady or Cee if any, 
elving rise ie above cause 
stating the underlying cause Jast, DUE TO 


(ec) 
SIGNIFICANT CONDITIONS 


ing to the death but not 4 z 
related to the disease or condition causing death. 
i9a. DATE OF eal i9b. MAJOR FINDINGS OF OPPRATION 20. AUTOPSY ? 


Si 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Yes) No ft 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, «CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at | Not While 
INJURY m.__| Work 0 ‘At Work, | 
22. I hereby wy jfy that I attended the deceased from .: We. OSE. to. TL. ., 19S7Y, that I last saw the deceased 
alive on .. pone. ie Y., and that death occurred at A, A , from the aie and on the date stated above. 
Sed (Degree or title) < ADDR “hy lee” 
23. BURIAL, CREMATIO 22 : & Zee ke : State) 
IN, | DATE THEREOF &3e OF CEMETERY OR TOR LOFATION Clann Ae town, oF co LE tate 
‘A fy), 
BaP Panes] (5/5/1954 | Blandford | Virginia 


Peante RESS 


Bethesda, » Md / 


DATE REC'D BY [eV east Y BON ATURE 


BS Ps HE, lou 


c ¥ 18 na 


$°h 
ey ~008 
‘ 


VS. Alb — 10-sy 
MARGIN RESERVED FOR BINDING 


y. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cy 


{ 
Pec) alas STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04789 . 
8 CERTIFICATE OF DEATH Reg. Dist Nol 2/6. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


STATE > cc - COUNTY 

CITY(If outside corporate limits, “ae RURAL and give nearest town) 
OR 

TOWN K 


STREET 
ADDRESS 


‘COUNTY 


MARYLAND 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give neares} town) an ae 
TOWN ——\ 
HOSPITAL OR - 
INSTITUTION OR — 
STREET ADDRESS Vane) wx Worl 


ari v 


3. NAME OF (First) (Middle) Chast) 4. DATE (Month) (Day) (Year) 
DECEASED: XQ OF 
(Type or Print) > (J \ YWAa_ S PA DEATH 
COLOR © 


5. SEX: 


ACE: / me wiboweD, DIVORE 
\ML a\e Ge (Specify) sy ie 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): _ anu 
13. FATHER'S NAME: 


i Nia Dpelshaus 


13. WAS DECEASEO EVER IN U.S. ARMEO FORCES! 18. SOCIAL SEcuRITY NO. 
(Yes, no, or unk.)| (If Yes, give war or dates 
/ TLo of service) 


6. 8. DATE OF BIRTH: 


Mec. a4, L879 yrs, 


108. KIND OF BUSINESS 11. BIRTHPLA ed or ak mae 


OR INDUSTRY: sis iB + Oy COUNTRY? 
(sTec e l (Ze 
14, MOTHER "S MAIDEN Sane & : s St i 


Nictteacns mM ar tin 
Tae RLS & vats _ Mashed. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


33 X see {Ad Conn kernal aN a uate Fos nureaba, 


DUE Ti 
ANTECEDENT CAUSE (8) Ae 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING GAUSE LAST. 


9. a a birthday| IF unoek t yearn 


Months} Days 


IF UNDER 24 Has. 
Hours | M 


12. CITIZEN OF WHAT 


i<-3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING rR . 
TO THE DEATH BUT NOT RELATED TO THE l y g ® 4] A fi 
DISEASE _OR CONDITION CAUSING DEATH. x} [TS 49-2 0 RW 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] Noh 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


22. I hereby certify that I attended the deceased from@fe— 8 u, ai he 2, 19-¥ that I last saw the deceased 


alive on Ge) CANS and that death occurred at 3° ) M, from the buses and on the date stated above. 
GNATURF ADDRESS DATE SIGNED 


JD ita bia ka fwe Dc. I=3~54 
DATE THEREQF yl Pock NAME OF EME R CREMATOR wa LOCATION (City, towA, or county) 


‘cee ae 24. Coes eee 


correct age is especially important. Physicians: Blogess write the causes of death clearly and legibly. 


23.¥YBURIAL, C 1 
REMOVAL (SPECIFY) 


DATE REC'D BY LOCAL 


ee fase 


VS. ‘apo A] 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


‘| (¥es, no, or unk.)] (If Yes, give war or dates 
j lie service) piclane .. lie Us J 
18. MEDICAL CERTIFICATION 


correct age is especially~important. Physicianss~please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04790 
4318 CERTIFICATE OF DEATH Reg. Dist. No. 2/6. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE Ded. COUNTY WI 4 


COUNTY A 


CITY (If outside corporate/Iimits, write RUBAL| LENGTH OF STAY CITY(If outside sorporate limits, write RURAL and give nearest town) 
OR and gyo/n n \ (in_phis place) OR 
TOWN A) Opefs TOWN (ye) les e HE. 


HOSPITAL OR STREET (If rural give location) 
ADDRESS 


INSTITUTION OR 

STREET ADDRESS aiLtl oA/ AA ,, TVA Sho a 

3. NAME OF First) (Miadiey (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: ‘ oF 

(Type or Print) adn yes S DEATH: 1909 
6. COLOR OR |7 


5. SEX: INGLE, MARRIED, @. DATE OF BIRTH: 9. AGE last birthday Ip UNpéR 1 YEAR| If UNDER 24 Mas 
RACE: WIDOWED, DIVORCED, f A 


DWE Mofghe| Days | Hot Min. 
(Speci) JIA 1s 4S 67 yrs. | = | 2 
11, BIBFHPLACE (State or’foreign country): 12. CITIZEN OF WHAT 


HOA. ba OCCUPATION (Give kind of} 108. KIND OF BUS. 


NESS 

work done during m of working }ife, OR INDUSTRY: = UNTRY? 

Ben Peay SF Zulu ft Lith as ctxt tte As L. 

13. FATHER’S N 3 | 14. MOTHER'S MAIDEN NAME: 
Libadish, Wells Ale fe Desks 

ts. Was DECEASED Ever IN U.S. ARMED FORCESt 1s. SoclaL Security No. 17. INFORMANT & ADDRESS: 

_Dickeesoy tel. 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
uy 4 
IMMEDIATE CAUSE CA) 
DUE Tt = 
ANTECEDENT CAUSE (8) 2 


DISEASES OR CONDITIONS, IF ANY, (B) 7 
GIVING RISE TO THE ABOVE CAUSE = nue To 


i 4 . = 
STATING UNDERLYING CAUSE LAST. } 0 i G = MN d re} f 
«c) ah’ yee ran 

HW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING AGA PA 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves(] No i 

21a. ACCIDENT WAS UNDERLYING([] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING (J CAUSE OF DEATH) 
CF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Tay. ’ 1954, to IOM Ye . 1954, that I last saw the deceased 


M.D. G Re IN eA [6 Asay 5 i 
23. BURML, Saran | ATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or colty) (State) 
5 . 


REMOVAL (SPECIFY) 
yr S Q foe 
penn Aton Onda L eal 


JLAVU CAAA 
| 24. FUNERAL DIRECTOR V ADDRESS 


Das » {= cs 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 


ne We ay Isy¥. 


MARYLAND STATE DEPARTMENT OF HEALTH—RQYTWORE, FR 04791 


® 


a8 1 9 
- x ryY 
3 CERTIFICATE OF DEATH Reg. Dist. No...@2Z SS. 
8 i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF D ATO SED : 
° Montgomery 
is county Montgomery MARYLAND STATE ]!, COUNTY 
Fs Cine rota aatsiie corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
7 nd REET! town) (Gin this place) OR 
3 erman town TOWN Bethesda =~ 
@ 3: | oes, Soins ce tat i 
Al 
By STREET aDpREss Miarylander Rest ‘tome 5705 Glenwood Rd. 
eee  ———E—————E—E——EE———EeEee 
=2 3. NAME OF " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
” S DECEASED: } 
f= (Type or Print) NANCY Ee NEY DEATH: Vay. née = 
8. SEX: $i eae OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ee aoe Dae | eo 
3 IDQWED, DIVORCED, Mopths; Days | Hours Min. 
female | wht Gnatdowed 0ct.27,1872 {82 coc aE fa empl 
40a. USUAL a kind of 10b. KIND OF eee OR TE ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY . bof COUNTRY? 
evenyif retired) t= Cenk Virginia 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles F. Fadeley Ora Orrison 
r ue Was casey ue In U.S.ARMED Ls ahs 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Wf 
‘es, no, or unk. ‘es, give war or dates of . 
No eee None WM fesonde hhh These t 
18. MEDICAL CERTIFICATI dnierval aameteeen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


LOL 


HO... cause 
Antecedent causes (s) 


a or eoneetece. If any, 
giving rise to the above cause ge 
stating the underl cause Iast, DUE TO 


OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not Bzisbnc’ Throvgveed tyrecbrsy sthured Center| 3 Meeks, 
related to the disease or condition causing death. = mA 


9a. DATE OF diggs Isb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


—_— 


/ = Yes() Nof} 
{ 1 ‘| 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at jot While | 
INJURY m.__ | Work ET "Ae Wel o 


22. I hereby certify that I attended the deceased from wl 9: Pitasil to , eats 19.9. ry, that I last saw the deceased 


alive on ...f. Mny, 19.5% tated above. 
He f 4, vA and Ss. at. Hf com m the causes "Fothede on the date a aes 


Depon OK nD. tics ht a 
URIAL, CREMATION, | DATE “ag NAME OF ee R CREMATOR’ ~ 08 (ato (City, town, or fal 4 (State) 


Buriat le ify) 
net Lig 4-8-5 Hampton | Hampton Virginia 


Buryal REC D a wos a oe SIGNATU) f? POY ADDRESS 
D [ae ee MOF Be be BK 


age is especially important. Physicians: please write _the causes of death clearly and legibly. 


23 


Bethesda Md. 


VS. A15 


* 


PLEASE WRITE PLAIN. WITH UNFADING INK. Supply every item o: 


VS. A15 


MARGIN RESERVED FOR BINDING 


beri 


Kd 


bn carefully. The correct 


ly, and legibly. 


£ 


2 


KE 


age is especially important. Physicians: please write the causes of de 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eal, 04092 
tem 14 film G 196 i 54 cm eM 
as? CERTIFICATE OF DEATH ie. eas 

I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 

CITY (If outside corporate Mfnits, write RUAAL| LENGTH OF STAY CITY (If outside corpgfate limits, write RURAL and give nearest town) 
oO! and give nearest tow} 4 (in this place) OR , 

TOWN eg 

HOSPITAL OR ‘TDL STREET (if rural give locaflon) 

INSTITUTION 0' KERAL HOSPITAL DRE} 

ESEEAREoxge MONTGOMERY COUNTY GENERAL HOSPITAL NGSESES 5, j 

3. NAME OF DR . i i 

DECEASED: (First) (Middle) (Last) ; 4. BATE Month) (Dry) (Year) 

(Type or Print) DEATH: a yw 


Ae 
8. DATE OF BIRTH: 


3.17. Te 


IND OF BUSINESS OR 
INDUSTRY: 


s. SOLOR OR 7. SINGLE, MARRIED, 
RACR: 4° WIDOWE! 


DIVORC! 


Lim a 
a, USUAL OCCUPATION..Give kind of 


work done during most of working life, 
even if retired) : 


13. FATHER'S NAME: 


9. AGE last birthday ;:| Ip@Noer I YEAR| iP UNDER 24 HRS. 
jonths| Days [Hours |” Min. 
q 7 yrs. | 
. BIRTHP! forei try): |12. CITIZEN OF WHAT 
IL LACE, (State of foreign countr ) CITIZEN 0 
Va z 


14, MOTHER'S M. EN NAME: ; 


15 Was Deceaseb Ever IN U.S.ARMED Forces? 
| (Yes, no, unk.) | (If Yes, give war or dates of 


17, INFORMAN’ 
Or pe Nae 

! 18 MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


-_Unknown : 
iT ADDRESS: 
| 


inimaoiaie cause (a) BV aasAsecte Atot OAtese.. ahd fa. na 
DUE TO CMe ryrart martial me 
Antecedent causes (s) ved 


Diseases or conditions, if any, (b) 
giving rise to the above cause ay 
stating the underlying cause last, DUE TO 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


(ec | 


es () a oo 
iL. ot SIGNIFICANT GsG ese és Ph | = 
‘onditions contributing to the death but not 4 ES Chart ALR 
related to the disease or condition causing death. eas $ YF 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
i | Yes []_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
ILOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Wo 


22. I hereby certify that I attended the deceased from .4# 199 lb, to a) /@.., 19.7, that I last saw the deceased 
alive on f A410, 0 Y, and that death occurred at SAY, from the causes and on the date stated above. 


"Clothe . Ss. Whai Ai age ; “Y, lee IM A. She ao 


23, BURIAL, CREMATION, | DATE THEREOF 4 NAME OF CEMETERY OR CREMATOR' LOCATION (City, town, or county) (State) 
. REMOVAL (Specify) City wa 
parE LOCAL “= ATURE 4 NERAL DIRECTOR v2 ADDRESS 
Tees ¥ veld daatnh F.C.Higinbothom, Ellicott City,Md 


S ‘A NVaNN 


\ 


& 


NK. Supply every item of information carefull 


\ 
\ 


{ 
VS. ALBA ee ad 


MARGIN RESERVED FOR BINDING 


Ecorse age 


: please write the causes of death clearly and legibly. 


is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING I 


04793 


MARYLAND STATE DEPARTMENT OF HEALTII 


4712 CERTIFICATE OF DEATH 
: FOR MEDICAL EXAMINERS Reg. Dist. N 


2. peEAb RESIDENCE (HOME) OF DECEASED: 


STATE j COUNTY 7 
MARYLAND L Xv (A Aa g ay 
Af.and | LENGTH OF STAY CITY (If outaide cory prate Tipiles. write RURAL and give nearest tow) 


ing thig’ ~pl: OR y, 
(ing thig’~place) ee Id 
STREET y eeu give location) 
ry 


ADDRESS 
{Y) 


I. PLACE OF DEAT: 
COUNTY 


CITY (If outside cor) 
OR give nearest 
TOWN 


HOSPITAL OR 
INSTITUTION OR 5 
STREET ADDRESS Y/A2r1 lr. 


at) va 
3. NAME OF Fin Midai Last 4. DATE Month D Year] 
beckasen C2] a) ( ifedie) | Pe (Month) Day) ¢ 
(Type or Print) A) Lottrey thegan DEATH px, .. 1 
ESE om 


6. COLOR oF Sante MARRIED, 8} 
D, DIVORCED 
sia WAGAN 


a. USUAL ‘OCCUPATION ca kind of work] 10b. Kinb oF BUSINESS OR 
done Muring most of working life, even if retired) | INDUSTRY 


AA HAAA FLY ; 
Wubi. = ee W eS argh 
: d ; *O 
15. Was DECEASED re In U.S. ARMED Forces? | 16. Social Security No. { JNFORMANT AN, DDZ Oo ] 
(Yea. no, or unknown) | Iwes.clv2 yar py dates of y 00,2 bhp 
lnerv Ray Ay 4 » 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @iigoke 


Antecedent cause(s) 
Diseases or conditions, {fany, — (b)...... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— Yea F__No 


RTHPY CE (Statddr Tor 


INTERVAL BETWEEN! 
ONSET AND DEATE 


21, EXTERNAL CAUSR WAS PLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [om CONTRIBUTING [1] | OF | ofice bldg. etd.) 
CAUSF OF DEATH. JURY 

TIME (Month) (Day) (Year) ae, INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY m | work 9 at work O 


22. I certify that I took chorge of the remains described above, held an ere *, Inspection J, Inquiry |) thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the dry stated above, and deoth in my opinion resulted 


from: noturol causes (x, accident (7, suicide }, homicide ||, undetermined _}. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Z 2 5 y is - 
ft re) = yy aa piel! SPINS 


BOBURTAL. CREM Di iy: RE NAME (OF CEMETERY OR CREMATORY 
SS ll se TE SN: MeDTe Se 5 | 
AAA Be! 


Na! 


DATE REC'D BY i REGISTRARS SIGNATURE Erg) a LO} = BLL 
RG. bp? 
cous FI | iD Cat, Ie. (lee etc py oe tg [Ott =| 

/ TN 


ae 


@ 
? 


“t 


a 


VS. Alb € (=) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please RH causes of death clearly and legibly. 


U 


MARYLAND STATE DEPARTMENT OF HEALTH—BACEEHERE Ee 


4 
4821 CERTIFICATE OF DEATH hea Tk ee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF i 
F ontgzomer 

county Montgomery MARYLAND state Maryland COUNTY y 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ® 
TOWN Seotland x TOWN Scot] a nd 
HOSPITAL OR STREET (if give } ion) 
INSTITUTION OR Box 58 appriss R.B.D.#3" “HEX SB" 


R.F.D.4 
STREET ADDRESS RF .D.23 14,Md. 4 Beth da 1h, Ma, 


f 


3. NAME, OF | ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) OWOETY WILLIAMS peatu: May 23,1954 19 
5. SEX: 8. ZOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YeAR]ir UNOPR 24 HRS. 
z WIDOWED, DIVORCED, Months; Days | Hours { Min. 
Male ite (Specify): Feb, 22,1885 69 yes. | Mopths re i 
“Ya. USUAL OCCUPATION. Give kind of OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, | " INDUSTRY: i : COUNTRY? 
oxen. 3 Merchant Virginia US 


13. FATHER’S NAME: 
George Williams 
15 Was Deceaseo Ever IN U.S. ARMEO Forces? 


14. MOTHER’S MAIDEN NAME; 


Mary Ann Davis 
17, INFORMANT & ADDRESS: 


16, SoctaL Security No.: 


OTHER SIGNIFICANT RES 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(Yes, no, or unk.)| (If Yes, give war or dates of Te arnt! 
No service) Ozzie Williams- Item# 2 
18. MEDICAL CERTIFICATION iaeeeva! Rea 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Xe OX 
Immediate cause (8) nna 
DUE TO 
Antecedent causes (5) 
wegeces fet eres if any, (b) .. eT hor a rs 
giving r! iO je above cause 
stating the underlying cause last, DUE TO ee a Z LZ a 


DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
a —_ oa Yes] Nop 
21. “ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE _— Yaad bldg., ete.) coe 
ri HOMICIDE fnguR 
TIME (Month) (Day) (Year) (Hour) RUURY OCCURED HOW DID INJURY OCCUR? 
oF io While at = Not While 
INJURY ™. Work 0 At Wore o 


22. I hereby certify that I attended the deceased from soon 1 AAV £2, to.2 / +3/. ‘, that I last saw the deceased 
alive on. / (m3... 19.9 ge and that death occurred at .4/:.05P.........., from the‘eauses and on the date stated above. 


(Degree or title) VERE IS J , Rl pd Pvt 
| NAME OF CEMETERY OR CREMATOR ue ‘ATION (City, town, or county, 
ad 


Parklawn | Rockville ,Maryland 


DATE REC’D BY LOCAL; re. ‘AR’S SIGNATURE ADDRESS 


sis a 2 S/sq\ (2 ethesda Maas 


23. BURIAL CRE: 
REMOVAL 


Lg A 


+ 
3'A nvaung 
PSE 23 AY 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


formation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


MARYLAND STATE DEPARTMENT 


34795 


OF HEALTH—BALTIMORE, 18 


iv a Ld 
4703 CERTIFICATE OF DEATH ithe. Dat. Ne ot ok Aim 
B [1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
z 3 
at nrQ ‘ oe 
be county Von7 MARYLAND STATE isTR Sdury Cola m61e 
al city (If outside corp fe iievis; fer RURAL), LENGTH OF STAY Slav lg outside corporate limits, write RURAL and give nearest town) 
be) OR and give nearest’town) > / ) ba ae this, place) 
TOWN Se Ww ~ 
& TA Kom A (Fae tS Sw Washin 
b HOSPITAL OR STREET cf rurgi give location) 
E | BREF ASB Re. 5 ae Fg 
ES! ik 
cy Wit tng Fi — eutees 1396 saRK (Coad NW 
2 |[3. NAME OF (First! (Middle) (Lasty 4. DATE (Month) (ayy (Year) 
DECEASED: OF es 
3 (Type or Print) Tames VieTer Sle DEATH: 3 SE 19 SY 
<3 75. SEX: 6. GOLOR OR |7. SINGLE MALES ae 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoem 1 vean| IF UNDER 24 HRs. 
oy : ED. 5 — Months} Days | Houra] Min. 
es Mm A (Specify): “Sia Dies Ho: $ SO | 
© }fOa. USUAL OCCUPATION (Give kind of] 108. KIND’ OF BUSINESS 1f. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
g work done me most of working life, OR INDUSTRY: COUNTRY? 
s even reti Cc 
g Steeer Can Mele Streer Car. “ws: 
@ |13. FATHER'S NAME: 4 14, MOTHER'S MAIDEN NAME: 
SB 
2 Somes fF. Wise Sazak Unn! 
18. WAS DECEASED EVER IN U.S, ARMED Forces? 16. SOCIAL SECURITY No. . INFORMANT & ADDRESS: 
£ 17 ‘OR ig 
(Yes, no, or unk.)| (If Yes, glve war or dates 

i/ of service) No Wash, ng Ton. Samnileaiiiai.. Weeoens 
a 18. MEDICAL CERTIFI INTERVA 
g i  SETWEEN 
‘B. | I DISEASES OR CONDITIONS DIRECTLY LEADING Jo DEATH BEL es Vien a. b DNSET AND DEATH 
Pa Cee ag hes ge eet 
2 IMMEDIATE CAUSE cay ne a tae fed 
& re DUE TO fF, fc ri 5 
3 ITECEDENT CAUSE (8) tontkh KV Ho Ss BEG 
@ | DISEASES OR CONDITIONS, IF ANY. (B) { 
= | GIVING RISE TO THE ABOVE CAUSE = nyE To G2 = Ee 
f, | STATING UNDERLYING CAUSE LAST. 4 Su L188, hen 4 4 
a ae & A hah oO; ~ 
§ [it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
£ TO THE DEATH BUT NOT RELATED TO THE 
iS DISEASE OR CONDITION CAUSING DEATH. 
£ [194 DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Bl 

a (0) 0 Yes oO NO o 
Ee 
"g@ |21A. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
“§ JOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ |210. Time (Month) (Day) (Year) (Hour) Ble VINJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
® [or “INJURY Whil Not while 
a mM. at Sod at work 
2 22. I hereby certify that I attended the deceased from ve * 19°/ pitta’ 4 i CE 190 Y that I last saw the deceased 
a ‘ 
ae alive on . oy AS em, 199.7, and that death occurred at ibs oshe, from the“causes and on the ace stated above. 
3 SIGNATURE, 7 a f. ADDRESS o J SIGNED 
| ee VY tt. uo, $7 heed 4 f1{s + 
& [23. BURIAL, CREMATION, | DATE, THEREOF TION AGity, ton, dr, DP ong oa 


NA 
oe VAL (SPRCIFY) 
f 


E OF Zz" TERY OR_CREMATORY Corn. | Loc 


DATE REC'D BY am 


NATUR 


1h as —-  . 


-290/. oo i db 


